2004 LIMITED LIABILITY COMPANY - FILED

ANNUAL REPORT (AR) . Apr 16, 2004 8:00 am

DOCUMENT # L02000024028
byiurhotl ecretary of State
ATM FINANCIAL OF PENSACOLA, L.L.C. 04-16-2004 90408 050 **+*50.00
Principal Place of Business Mailing Address
7465 NORTH PALAFOX ST. 7465 NORTH PALAFOX ST.
PENSACQOLA FL 32503 PENSACOLA FL 32503
Suite, Apt, .#‘ atc, X Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & Stae City & State 4. FE! Number Applied For
32-0033658 Not Applicable
i Country ap Country 5. Certificate of Status Desired 0. gese ggql’;\l:’:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . e —— S
y%g%ﬂggm&gox HIGHWAY Street Address (P.C. Bo_x Number is Net Acceptabie)
PENSACOLA FL 32503
City FL Zip Code

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

SiIGNATURE i
Signature, typed or printed name of registered ageri and nile it appicasle. (NCTE: Registered Agent signature requred when rainsiating) DATE
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM 1 Delete TITLE : ' : [ Change L] Addition
NAME " iMOORE, DONALDW ' NAME '
STREET ADDRESS 14650 FRANCISCO DRIVE STREET ACDRESS
CITY-ST-ZiP PENSACOLA FL 32504 { cmv-st-ae
TITLE . 1 Defele TILE [JChange [ Addition
NAME i . NAME . :
STAEET ADORESS | ’ STREET ADDRESS
CITY-ST-2P GITY-ST-2IP ‘
TILE ) [ pesete TTLE ’ [ Change  [] Addition
NAME ’ ] ) s NAME ] e e
STREETADDRESS | — "~ © T ' T T T N oTRer] ADDRESS - . )
CITY-ST- 2P ’ CITyY-§1-2IP
TITLE 3 Delete TITLE ] . [ change O Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
ME 0 Delete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ CATY-ST-2P
TE ) 1 Detete TILE : [lcrange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 CITY-ST-2P

11. | hereby certify that the information supplied with thas filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certity that the informaticn
indicated on this report and accurale apél my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

limited liability compa siver or t nowergd to,exatute this repo regfliedﬁ; Chant rﬁ%a Fior\dAa Slatules
: &4& MARAGING PARTRER - 41
SIGNATURE: /13704

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Dayiime FPhone #




