2004 LIMITED LIAB

ILITY COMPANY

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am

DOCUMENT # L02000021134

1. Entity Name
PENSACOLA STAKEHOLDERS, L.L.C.

ecretary of State

04-29-2004 90068 005 ****55.00

Principal Place of Business

316 SCUTH BAYLEN ST., STE. 300
PENSACOLA, FL 32501

Mailing Address

316 SOUTH BAYLEN ST., STE. 300
PENSACOLA, FL 3250

24059345

A

2. Principal Place of Business 3. Mailing Address
449 West Main Street 449 West Main Street
Suite, Apt. #, etc. Suite, Apt. #, atc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Pensacola, FL Pensacola FL 04-3740922 Not Applicable
2;2502 ) COL_IT_W Z‘,;; 502 Country §. Certificate of Status Desired m/gi geoq ":Sarg“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ' ~
Name
BOWYER, LARRY M Larry M. Bowyer
316 SOUTH BAYLEN ST., STE. 300 Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501 ost Main Street
City Zip Coda
Pensacola FL | 32502

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

" the obllgatlons Df reglstered agent

* Wi Wy
i "hu,.\

4 L ’ ‘). .‘ ";. .

*S!GNATURE -
e ‘Signature, yped of prinfed name of regisiered agent and titls if applicatle.

oy

,_r I .
Filing Fee is $50.00
~-Due by May 1, 2004 . . -

{NOTE: Regslered Agent signature required when reinstating)

Make check payable to .
. Florida Department of State [ % -

9. MANAGING MEMBERS /| MANAGERS

. ADDITIONS/ CHANGES
THLE MGR [ Delete i3 MGRM B Change [ Addition
NAME BOWYER, LARRY M NAME .

STREET ADDRESS | 316 SOUTH BAYLEN ST., STE. 300 STREET ADDRESS | 449 West Main Street

CITY-5T-7P PENSACOLA, FL 32501 on-sT-27 | Pensacola FL 32502

TITLE MGR . [ oelete TITLE MGRM [X) Change [ Addition
NAME DONOVAN, FRED C SR. NAME

STREET ADDRESS | 316 SOUTH BAYLEN ST., STE. 300 STREET ADDRESS (440 West Main Street

LIy -§7-2P PENSACOLA, FL 32501 CITY-ST-7P Pensacola FL 32502

TITLE [ pelete TITLE o R [ Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE O Delete TITLE [Jchange [ Adcition
NAME NAME

STREET AGDRESS STREET ADDRESS

CIy-$1-2P CITY-ST-2P

THLE O Delate TITLE [ Change  [C] Addition

NAME ; e NAME \

. STREET ADDRESS |- — . . . STREETADDRESS | j ol e T -
CITY-ST-2P 4 oTY-sT-2P e ’ — e e e e e e
TITLE . . ; O Delete e ; e [0 Chafige™ [ Addition
NAME N NAME LA
STREET ADDRESS -~ —e— - - ~ mvmeeem o = . [ STREETADDRESS.| e ol e e
CiTY-5T-2P - S - - - M oowvestae | LSl el — -

11. | hereby certify that the information supplied with this fmng does not qualify for the exemption 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 lagal effect as if made under gath: that | am a managing member or manager of the

fimited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, FIorlda Statutes. i

SIGNATURE: %%A"%——-

0Y/e 5/0»/ (ffo)vfu ?55/

SIGNATURE ANDPHED OR pm

NAME OF SIGNING MANAGI

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




