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2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 08:00 A

DOCUMENT # L02000021080

1. Entity Name

PENSACOLA MAINSTREET, L.L.C.

Secretary of State

Principal Place of Business Mailing Address

120 EAST MAIN 5T, STE. A
PENSACOLA, FL 32501

120 EAST MAIN ST., STE. A
PENSACOLA, FL 32501
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8. The above named entity submits this statement for the purposg of changing its registered office or reglstered agent. or both in the State of Flonda I am famifiar wuh and acce

the obligations of registered agent
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Signature. lyped o printed name of reguslerad aganl and tlie  applicable.

{NOTE: Asgisterad Ageni signatura requlred whan remnstating}

DATE

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fee will he $538.75
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