FILED

2004 LIMITED LIABILITY COMPANY Apr 28, 2004 08:00 AM

- » ANNUAL REPORT

DOCUMENT # L02000025544 Secretary of State

1. Entity Name

PENSACOLA BAY AREA INVESTORS, LLC

Mailing Addrass

PO BOX 12646
PENSACOLA, FL 32591

Principal Place of Business

316 5. BAYLEN ST,
SUITE 200
PENSACOLA, FL 32501

WM A

2. Principal Place of Business 3. Maikng Address
Suite. Apt. 4 etc. Suite, Apt ¥, stc
o P 04232004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Apphed For
22-38658634 Not Applicable
Z Countr il Countr i
P Y £ i 5. Certficate ol Status Desred O $5.00 acitional
Fee Required
6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registerad Agent
) N Name

Q'SULLIVAN, 1II, J. MCRT
316 S, BAYLEN ST, STE 20

Street Address (P Q. Box Number s Not Acceptable)

PENSACOLA, FL 32501

City

FI_ l Zip Coae

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or bolh, in the State of Flarida. | am famshar with, and accept
the obhgations of registered agent.

SIGNATURE

S.gnature, typed or pr ntsd name ol regrstered agent and tide it applcativ

{NQTE Registerat Agent signature raguaired when remstanng) DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES

TITLE MGRM O peiele TILE [ Change [ Addilion
NAME O'SULLIVAN, I, J. MORT KAME U B i Dll S

TREST ADDRESS | 316 S, BAYLEN ST., STE 200 STREET ADORESS 1}4,-*’28.#82-@38%%—1]1? =01.00
CITY-57-2IF FPENSACOLA, FL 32501 JHFv-ST- AP

e [ oeele TIE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDSFES

CITY-51-2IF CHY-ST- 2P

TLE O pelete TITLE [ Change [ Addition
NAME NAME

ATREET ADDRESS STHEET ADDRFSS

CIFY-5i 2P STy -S1-AP

TTE [ Delete TIE [ Change [ Additian
HAME NAME

STREET ADRRF5S STREET ADDRFSS

CTY-8T-2IP ZhiY-S1-7IF

TTLE [T pelete T [ ¢range [ Addilion
NaMF NAME

STREET ANDRFSS SIREET ADDRFSS

CITY-8T-2IP Y -51-7IF

MLE 3 oetere it F O cnange ] Addihon
NAME NamM:

STAEET ADDAESS STREET ADDIRESS

CITY- ST 2P CIre-Si- 2P

11. | hereby cerbfy that the nformation supphed with this kiing does not quaf;fy for the exemphion stated in Section 119 07(310), Flonda Statutes. | further cerbily thal the information
inarcated an this report is true and accurate and that my sigrature shall have the same legal effect as f made under oath, that | am a managing member or manager of the

limted hatulty company or the recerver o rusieg empowered 1o execute this report as requred by Chapler 608, Florida Statutes
-
2S0-435-1400

SIGNATURE: Wk %{/ﬁ% ,”,A 3’é 4 e

SIGNATURE AND TYPEW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OFf AUTHORIZED REPRESENTATIVE Dare

v




