FILED
. 2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

" GULF BEACH FRESH MARKET, L.L.C.

L : ANNUAL REPORT ecretary of State
DOCU MENT # L02000020797 an 04-28-2004 90060 005 ****50.00

1. Enlity Name

Principal Place of Business Mailing Address e
17288 PERDIDO KEY DRIVE . 17288 PERDIDO KEY DRIVE ) : C
| PENSACOLA, FL 32507 - 795V | PENSACOLA, FL 32507~ J® 7855 _ 0
T RS TN GG AT
Syile, Apl. #, elc. Sufte. Apt. #, et‘c. | 01222004 Ghg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number Applied For
' : 11-3648187 Not Applicable
o Country <P Country 5. Certificate of Status Desired 1 ?igg‘ Additonal
6. Nameo and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name
WATKINS, JOSEPH F JR -
17288 PERDIDO KEY DRIVE Street Address (PO, Box Number is Mot Acceplable)

PENSACOLA, FL 32507 7859

City FL I Zip Code

SIGNATURE

8. The above narned entity submits this statement for the purpese of changing ils registered office or ragistered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

Signalure, Iyped or printed nama of ragisterad agent end title if anplicable. (NOTE: Registerec Agant signaiure required when reinstating) DATE

Filin% Fee is $50.00

Due by May 1, 2004
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES )
ME - [MOR [ TA/AS O Detete me [ change [ Addition
NAME WAFEON, JOSEPH F JR NAME
STREET ADDRESS | 17288 PEDIDO KEY DR . STREET ADDRESS
om-sT-P | PENSACOLA, FL 32507 - 2¢5'9 CITY-ST-2p oo
TM.E MGR : [ Detete TMLE ' [J Change  [T] Addition
NAME ROGERS, JAMES £ JX NAME : .
STREET ADDRESS | 17288 PEDIDO KEY DR STREET ADDRESS
GITY-ST-7P PENSACOLA, FL 32507 = 7’59 CITY-ST-2IP
TME O elete i3 O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS - ’ : -
CITY-ST-2P CITY-ST-2IP
TLE O pelete TME [3change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-ZP
TME O Detele TLE . O change [ Addition
HAME ' NAME .
STREET ADDRESS : : STREET ADDRESS
' CITY-ST- 2 . CITY-ST-2ZIP
e . Ooekte.,  J e . DOechange [ Addition
NAME - NAME
* STREET ADDRESS STREET ADORESS ‘ =
CITY-ST-4IP - B CIY-ST-ZIP N - )

“11. | hereby certity that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered 10°execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Qﬁa%?%@ | /!— f/ 04 5- ¢?Z~?3§8

smu‘ruqy&n TYPEO/OR PRINTED NAME OF SIGNING MANAGING muaen(}ud’nczn, oR AUTHORZED REPRESENTATIVE fate Deytime Phona 4




