FILED

A Aug 23, 2004 8:00 am
2004 L'VHER&A{“AELTJR?MPA"Y Secretary of State

| DOCUMENT # L03000013403

1. Entity Name

NORTHWEST FLO;RIDA CLASSICS, L.L.C.

08-23-2004 90152 Q01 ****55.00

;

-
Principal Place of Business Mailing Address 2 Q“ 8 07 5 \)

10400 GULF BEACH HIGHWAY 10400 GULF BEACH HIGHWAY
PENSACOLA, FL 32507 PENSACOLA, FL 32507
S s MR A
Suite, Apt. #, etc. | Suite, Apt. #, elc. 08172004 Chg-LLC CR2ECE3 (10/03)
City & State . City & State 4, FE! Number Applied For
_3’6 3’9‘530 5@ I Not Applicable
_Z'.E.; e _ Country 1 ;I‘{; - q_(‘:ci?mrgf - _|.5 Ceriicate of Status Desited (W Ei.ggqﬁfét?onfluf

6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Namg

WILLIAMS, SUE -

10400 GULF BEACH HIGHWAY ) Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32507

City FL 1 Zip Code

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

_ SIGNATURE

Sigrature, typed o printed name of registered agenl and tite if 2pplicable. (NOTE: Registered Agant signalure required when reinsiating) DATE

e

AN 1 »
Filing Fee is $50.00 ' ; : ’
Due by September 8, 2004 |

‘Make check payabléito <
Florida  Depantiment of State

2

5. g FANAGING MENMBERS [MANAGERS 10. ‘ ADDITIONS ] CHANGES

e MGRM | - [ i M 67em B Change (] Addition
NAME WILLIAMS, INA SUE ’ NAVE Tames F Aréd anl
| sTheer aporess | 10400 GULF BEACH HIGHWAY STREET ADDRESS %,IS— BeylAH School BxAD

onEze | PENSACOLA, FL 32507 ITY-S1-2p enNsSacola , FL 32526

TITLE ) O Delete TILE ' [ Change  [T] Addilion

NAME . - NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2P CITY-ST-2P

me "7 ’ - 1 pelete NITLE - -~ ~ - Oownge.. 3 Addition.

NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP . - CITY-S1-2P

TiiLE 3 pelete TIE ([ Change [T Addilion

NAMF?” * NAME

STREET ADDRESS ¢ STREET ADDRESS

CITY-ST-29 ) - Ci-$7-ap

TLE O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-st-zip : CiTt-S1-21P

e ) ' 0 Detete nee , (] Change  [C]-Aadition

NAME e o B : NAME ~ - - )

STREET ADDRESS o - STREET ADDAESS =

CITY-ST- 2P _ ' cITY-51.21p

11. 1 hereby certity thal the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on 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 tiability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @fb@ %&hw Fy7-05 (F50)490-0 2.2/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG.:R, OR AUTHORIZED REPRESENTATIVE Datg Daytime Frione #




