2004 LIMITED LIABILITY COMPANY FeI @I A VAN

€

ANNUAL REPORT (AR} FILEDR v 2 7003

DOCUMENT # L02000027249 Mar 15, 2004 08:00 AM
3. Enity Name Secret®iyof State
MUSCOGEE WHARF, LLC _
Princlpal Place of Business Mailing Address .
1401 EAST BELEMONT STREET 1401 EAST BELLMONT STREET
PENSACOLA FL 32501-4321 PENSACOLA FIL 32501-4321
li I
2. Puncipal Place of Businass 3. Marfing Addiess I:
Suite, Apt. #, etc. Suite, ARt #. 81C, MOORE CR2ED83 (11/03)
Cily & Stale City & Stale &, FEI Number — Apphied Far
59'3?294_65 Not Applicabie
Zp . Country Zp Couniry 5. Certificate of Status Deswred [} gigg_‘ Addiional
» 6. Name and Address of Current Registered Agent 7. Hame and Address of New h;ﬁlstemd Agent
Name
?é?%&%ﬁgﬁ&? éETREET Streat Address (P.0. Box Number is Not Accepiabie)
PENSACOLA FL 32501
City T FL } Zin Code

8. The above named entity submils this statement for the purpose of changing s registerec office or registered agent, or both, in the State of Florida, | am familiar with, and accep:
the obiligations of registered agent.

SIGHNATURE " -

Sigaature, yped or frilgd name of registered agem and e ¢ gpolcatia, {NOTL. Regararad Agent signaluce seqared when resnstaling) TRTL
FILE NOW! FEE IS $50.00 )
Make Check Payable to Florida Department of State
" DueByWMay1, 2004 o
8. MANAGING MEMBERS FMANAGERS . 10, ADDITIONS CHANGES )
THRE MGR 3 Oelete TTLE [ crange T[] Addition
HAME CRONLEY, JAMES D HAME I -
STREET ADDRESS 1401 EAST BELMONT STREET STRELT ADDRESS UBDBUUUBSUI = 0 a
amv-sor | PENSACOLA FL 395014321 v ran 63/15/04~80075-005 350.0
[11:43 MGRM 3 Dalete B it O] Change ] Addilion
NAME TERHAAR, ANTHONY L HAML
STRCTTADDRESS (1401 E BELMONMT ST, STREET ADDRESS
CIy-57-1P PENSACQOLA FL 32501 CiEY-ST-2P
TRE 3 Detete E O Change ] Addition
NAME HAME
STREET ABBRESS STREFT ADDRESS
CITY-5T-27 CY-ST-2IF
TRE 3 Delee ] o I Change ] Acdition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CAY-ST- 219 CITe-§T-29
L 3 Detete TIE 3 Change [ Addition
HAML NAME
STRFET ABDRESS STREET ADDRESS
CiTY-$T- 19 CITY-ST- 2P o
TiRE e k113 [73 Change [ Addition
NAME NAKE
STREET ADDRESS STREET PDDRESS
CITY-ST- 7P SITY-ST-2P

1. | hereby certily that the information supplied with this fitng does not gualify tor the exemption stated in Section 119.07(3)i}, Florida Siatutes. { further certify that the information
indicated on this report is true ang accdrate and that my signaiure shall have e same jegal effect as if made under oath, thal | am a managing member or manager of the
amited liability company of the refeiver gr lrusies empowsrg ic execy Fareport as required by Chapler 608, Forida Statutes.

SIGNATURE: W}/\ yd ]7/ d/ o glo-¥82- Joo7

SIGNATURE ARD PPPED OF PRINTED NAME OF SIgRNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Gate Dayome Phons £




