FILED
2004 LIMITED LIABILITY COMPANY Feb 25, 2004 8:00 am

./  ANNUAL REPORT (AR).. - .

DOCUMENT # L03000011381 . ._ . Secretary of State
1. Entity Name . 02-06-2004 90162 010 ****50.00
BARDON, LL.C.
Principal Place of Business Mailing Address
~ 1701 WEST GARDEN ST, = ~1 70V WEST GARDEN ST- R
PENSACOLAFL 32501 . PENSACOLA FL 32501 34000734
2. Principal Place of Business | 3. Mailing Address |mmmmnmmﬂmlmﬁ“mmmmwmmmm‘
Suite. Apt, #, etc. ) Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & Sta.te 4. FEl Ny T Applied For
: 57“? D#L33¢0 Not Apphcable
Zip Coum'? 7 zp ) Country 5. Certificate ot Status Desifed O ?2‘22‘::?:";”"31
8. Name and Address of Current Registered Agent 7. Namae and Add ot New Registered Agent
MName
A“—'ﬁgg‘#’:‘wgé'lquRDEN:STf‘“—"' * o e i _.oo-..|..Slrest Addrass (P.O. Box Number.is Not Acceptatie). . - . - ... . - .. | _-
PENSACOLA FL 32501
City ) FL [ Zip Code

8. The above named entity subrmits this statement for the purpose of changing its regisiered office or regjatargid agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registerad agent,
Pl A o o g e e _ﬂ-‘a—‘ ) ¢
i i W T A i A

SIGNATURE

(HOTE: Regssiared Apet sifiaidfe iequfe when rensaing) /7 ] DATE

%,

9. MANAGING MEMBERS /MANAGERS | KT8 ADDITIONS / CHANGES

HILE B LBy B E X ] Deee e [ change [ aodition

we Doas Rus hini & WA :

STREET ADORESS 7764 wr, SARDw s S STREET ADDRESS

CIY-ST-1P f”f“ '/4 . F-" g PR & 1 CITyY-ST1-21P

e AL e ] Delets TinE . [IChange L1 Adsilion

e Bondsns . /usmrag vt

oTY-s1-2IP P{,’/_{mk’ At T2yra7 CITY-ST- 280

e . ’ O pelete §me - D Crange [T Addition

wae L o | o e

STREET ADRRESS . Tt T T T “Fomemees| 0T - e e - - m—
-Gy S AP e = _em S AT R e fetmestae L oo . mmm e

TME [ petete TME CIchange [ Addntion

HAME NAME

STREE] AUDRESS . STREET ADDRESS

omY-ST-2P 7 CITY-ST-2P

e 3 Delete T O Change  [] Acdition

NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP - .|| cmv-st-zp

TIE < O oetete me o - ‘ O Change [ Addition

MANE NAME

STREET ALDRESS STREET ADDRESS

CTY-ST-2P . CIY-5T-2IP

11. | hereby certity that the informaticn supplied with this tiling does not qualify tor the exempticn stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information

indicated on this report is true and accurale and that ry signature shall have the same lagal effect as it made under oath: that | am a managing pmmber ormanager of the
firited ligbility company ar the receiver or trustee empowered to execute this report as required by Chaptar 608, Florid tutas. . C y b’b 4/ 3 2 . 7 y 7
SIGNATURE: ’Q., 2 O
SKINATURE AND TYPED OR PRINTED NAME DF DPayime Phone ¥ /




