2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am

-DOCUMENT # L03000011007

1. Entity Name

PACE FAMILY ENTERTAINMENT CENTER, LLC

ecretary of State

04-16-2004 90410 020 ****50.00

Principal Place of Business

2447 EXECUTIVE PLAZA
PENSACOLA, FL 32503

Mailing Address

2447 EXECUTIVE PLAZA
PENSACOLA, FL 32503

24044139

2. Principal Place of Business

J21

3. Mailing Address
2101 Barraxxas

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03182004 Chg-LLC CR2E083 (10/03)
City & State _ City & State . 4, EI:SNanb Applied For

Paoe, Flaridh , Flonda & - 717 ?ggl. Not Applicable

322|§71 s USA 3;%01 COUHWUSA 5. Contificate of Status Desired O gg'ggﬁfecg"ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name . [P

_LOFTIN,JOEM - - -~ e -~ Joe M: Loftin T

2447 EXECUTIVE PLAZA Street Address (P.O. Box Number is Not Acceptable}

PENSACOLA, FL 32503

2101 Barrancas

City

Pensacola FL I P Code 39501

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent,

»

SIGNATURE
Signature, lyped or printed name of registered agent and ltle I applicabie {NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
T

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

TLE Mmpfal { A/‘? Mo ACsy O e TITLE Managlng Fember EChange ] Additien

- Jec M. LOPE'U\J DLazet e Joe M. Loftin

STREET ABCRESS qu W et VE STREET ADDRESS

ETY-5T-2P J 9 ){ . 2101 Barrancas

- o-;u:SAme_\ X PL‘ 03 i Pens 32503 —_ i

THLE v / O elete TITE 4 O change  [CJAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE O pelete TITLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-2IP GITY-ST-ZP e - . - - R
CTME - - a == [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TITLE O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-217 CiyY-ST-21P

TITLE [ netete TITLE [ change [ Addition

NAME NAME . .-

STREET ADDRESS STAEET ADDRESS O e,

. 3 b
Cy-s1-21P b  CYST-2P :

11: | hereby certlfy that the informagion supplied with this filing does not qualify for the ex
indicated on this report is true Aind accurate and that my signgture s
limited liability company or thg receiver or trusteE empoweredto exg

SIGNATURE:

LS

plion stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
Rave the sarfe legal effect as if made under path; that | am a managing member or manager of the
Kis reportfas required by Chapter 608, Florida Statutes.

Z-3/04

B
SIGNATURI AhyVFED OR PRINTED NAME OF SIGNING MANAGING MEFER. MANA F', OR AUTHORIZED REPRESENTATIVE

Dala Daylling Phone #




