o

FILED
2004 LIMITED LIABILITY COMPANY Apr 16, 2004 8:00 am

ANNUAL REPORT {AR) ecretary of State

u.;'sﬁ,... N :-Er -
DOCUMENT # L03000003300 ' 4 04-02-2004 90255 036 ****50,00
4. Entity Name
SFB INVESTMENTS OF PENSACOLA, L.L.C.
Principal Ptace of Business . Maifing Address 5 q yvoouv
120 EAST MAIN STREET 120 EAST MAIN STREET
SUITE A ; SUITE A
PENSACOLA FL 32501 : PENSACOLA FL 32501
- ! I E
2 Principal Place of Business ' 3. Mailing Address Hmmuum“ Jli:F mm m m“mm“mlmmulm ;“
Suite, Apt. #, etc. Suile, Apt. #. elc. MOORE CR2E083 (11/03)
City & State City & State 4. FE! Number Applied For
ST 11 4ol B Not Agphcable
Ze Country Ip Country 5. Certificate of Stalus Desired (] Eg-ggqﬂﬁf:;"“"ﬂ'
6. Name and Address of Current Registered Agent . 7. Name and Add, of New Registered Agent
Name
“ggggmk?lsghﬁ\l%‘ssTﬂEa e = S e s |- GrregpAddress (P.O: BOX Number is Nol'Acceptable) ™ T T T T
PENSACOLA FL 32501 .
City FL lZip Code

8. The above named entity submits this statemant for the purposa of changing ils registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE
_ {yPod OF (e Name ol ra(rSterad agent 0d e Apglicadis, {NOQTE:; Registared Ageni Bgriur® rsguied when wensiabng, [RTE
|7 ¢ F LS ..-{‘ 5 Yy K ! e DAY L Lty

8. MANAGING MEMBERS/MANAGERS 4 ADDITIONS JCHANGES

TRE MGR [ Detets mE Clcrange [ Addiian
e NASH, NEAL 8 N

STREET ADDRESS { 120 EAST MAIN STREET STREET ADORESS

Cv-sI-ZP [ PENSACOLA FL 32501 iy -ST-29

e MGR : 3 Deets nE Clchange 1 Addition
NAE SWAINE, RONALD E NAME

SIREET ADDRESS [ 120 EAST MAIN STREET STREET ADDRESS

ciry-st-2 IPENSACOLA FL 32501 cITY-$1-2P

HmE ] beteze IMLE [ crange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .
stz : g e R STRSTIR e e - s

THLE 7 Detete Tne : [J Change [ Addition
NAME - NAME

STREET ADDAESS STREET ADDRESS

CIry-sf-zp ciry-sT-21p

e 7 Detets TITE I change [ Addition
MV NAME

STREET ABDRESS STREET ADDRESS

ciy-s1-2p CITY-S7-2IP

me [ Delete TME [1change () Addition
MAME ' NAME

STREET ADDRESS - STREET ADDRESS

CIFY-51- 7P . CITY-ST-2IP

11. | hereby certify that the into
indicated on ihis report is
{imited fiability company gr the: rg

ation suppiied with this filing does not qualiy for the exemption stated in Section 119.07(3X), Florida Statutes. | further cerify that the information
and accuraigsand that my signature shall have the same legal effect as if made under path; that | am a managing member ar manager of the
stee empdivered (0 execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 2-AJ0¥ £ID-K29Pk %o

TURE ANQLYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORSZED REPRESENTATIVE Owig Gayrne Phone #

NeAl MASK




