FILED

2004 LIMITED LIABILITY COMPANY Jan 13, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000000276 01-13-2004 90040 031 ****50.00
1. Entity Name;eas. 1o
BIGERTTE N - -
Principal Place ol Business . Mailing Address TavwvAIUY i
316 SOUTH BAYLEN STREET STE. 200 316 SOUTH BAYLEN STREETSTE. 200« =+ -rofoo i vty TR ; & :
PENSACOLA, FL 32501 PENSACOLA, FL 32501 T T ot oo P ’ ‘ S
F T s KRNI
Suita, Apt, #, etc. Suite, Apt. #, stc, 04082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
859 2474 *Dl Not Applicable
C-Zipr—ww = | Couily = s | e dip T e e COURY — |5, Cificale of Status Desired [ gese'ggu’::‘:;“o"a' -
6. Name and Address of Current Registered Agent 7. Name am_i Address ot New Registered Agent

Name

JACOBI, DAVID W .
316 SOUTH BAYLEN STREET STE. 200 Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501

Ein Zip Coda

Ix . [ i

B.1The above named. entity submits this statament for the purpase of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
s the obligations of registered agent. :

AR RVt ]
. mem e — - - - - PO - PR —- - o —— ot
SIGNATURE Lo
Signatura, typed or printed name of registered agent ond Iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
.
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Oepartment of State
. . 1
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE M.%;-. g plptr” . [ Delete TITLE [ Change [ Addition
NAME Dad. o\ W. Jacob NAME
s oviess | Blp B Baglen st 00 STREET ADIDRESS
CITY-ST-2P Pensacora F 3250 CITY-ST-2P
L
Tme [ Delete TITLE o [ change [ Addition
CHAME = | s e e UV . TTTY R [ e e e e e .
STREET ADDRESS STREET ADBRESS
CY-ST-2P CITY-§T-2P
TITLE O petete f Tme [OJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
T [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE O petete FIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Delate TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-§T-2IF CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {he receiver or trustee smpowered to execute this report as required by Chapter 608, Florida Siatutes.

(

SIGNATURE: o A Daotdw. Nagobs. ,r.l“)JO‘L _ S0-435-70

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING ANAGING MEMBER, MANAGER, DA AUTHORIZED REFRESENTATIVE Date Daytime Phone #




