Y-

2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # L02000021080
. vy Name ecretary of State
PENSACOLA MAINSTREET, L.L.C. 04-02-2004 90235 037 ***50.00
Principal Place of Business Mailing Address
120 EAST MAIN ST., STE. A 120 EAST MAIN ST., STE. A
PENSACOLA FL 32501 ' PENSACOLA FL 32501
- | '
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FE! Number Applied For
56-2289618 Not Applicable
Z Country Zip Country 5. Certificate of Staus Desred [ $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘&SEAQ-F%AIBN ST. STE. A Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signaturs, typed of printed name of registered agent and tite # applcable, (NOTE: Hegisterad Agent signalure required whan reinstaling) DATE
9. MANAGING MEMBERS/MANAGER 10. ADDITIONS / CHANGES
TME MGR [ petete TmE {0 Change [ Addition
RAME NASH, NEAL B NAME
STREET ADDRESS {6565 NORTH "W” ST., STE. 260 STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32505 CITy-5T-21P
TITLE MGR ] Delete TITLE change [ Addition
NAME BOWYER, LARRY M NAME
SYREET ADORESS | 316 SQUTH BAYLEN ST., STE. 200 STREET ADDRESS
CIy-S1-7iP PENSACOLA FL 32501 CITY-ST-ZP
TITLE O oelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS \ . STREET ADDRESS o _
CITY-ST-2IP CITY-ST-2IP
TITLE [T Deete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-§T-21P
TITLE ' [ Defete THILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-7IP
TmE [ Delete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(}), Florida Slatutes. | further certify that the information
indicated on this report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r er or trustee e d xecute lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: 3-43-9% £350-¥29-Pé%o
SIGNATURE WBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




