P

FILED
2004 LIMITED LIABILITY COMPANY Apr 19,2004 8:00 am

DOCUMENT # L03000014652 ecretary of State

1. Entity Name 04-19-2004 90030 035 ****50.00
E.J. CAMPFIELD L.L.C.

Principal Place ol Business Maiting Address
2549 ECLIPSE LANE 2549 ECLIPSE LANE 24046466
PENSACOLA, FL 32514 PENSACOLA, FL 32514 |
s o TG A
2549 ECLIPSE LNV 2549 ECLPSE LN
Suite, Apt. #, elc, Suite, Apt. #, alc. 04412004 Chg-LLC GR2E083 (10/03)
ity & State City & State — 4, FEI Number Applied For
PEwSacoLa FC PEWsHcoLA, oL | s 132810
§pa.§_7 q - B Cc_sfunlr:y a W BI 4. ~ Zng ag‘ ‘_/, - oy ﬂ.m KI ,4 __|.5. Certificate of Status Desired I:] gg‘gg‘lg?: d'rlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAMPFIELD, ERIC J
2549 ECLIPSE LANE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL Zip Code
8, The above named entity submits this sial the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept
- the obligations of regist
SIGNATURE ) . ERc T CAmPFELD o ~200%
i e eem e e SiGRALUIS] istered agent anmiﬂ_applicabh. . 7 T[NOTE. Registered Agent sigrature tequired whan reinstating) . | DATE

‘Filing Fee is $50.00
Due hy May 1, 2004
i

9. . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me O Deiete e MERM O] Change ([ Addtion
NAVE NAME ER(C T .CAMPFIELD
STREET ADDRESS SRETADRESS | ASY ] L PSS LN
£IY-ST-2p cY-sT-zip PEN SACO M#F L 32 g‘;rl{
TME [ Delete TILE [ change [ Additin
NAME .- NAME
STREET ADDRESS STAEET ADDRESS

SRS e e e o NoMEsTRE | e o e e i e SRS e
TITLE : O Delete mEe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP

. TME 0 Dotete TmE {1 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
b T O LT CY-S7-2P
TE ) L (] pelete e ' [ Change [ Addition
I o SR NAME

~ il . BTl A Y

STREET ADDRESS | S STREET ADDRESS
CY-ST-2IP __ - . _ CITY-5T-2IP
T Wi 3 [ F o R e O Detets THLE O change [ Additian
NAME . NAME
STREETADDRESS *© - 7 T e STREET ADDRESS
CITY-5T-2IP o CITy-§T-2p

11. 1 hereby cerlify thal the information supplied with this filing dees not gualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | furthar certily that the information
indicated on this report is rue and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or tha tr wered 1o execute this report as required by Chapter 608, Florida Statules. .

SIGNATURE: _— - ERWC T CAMPFIELD U~ 200y 350-4N-4558

EBIGRATURE ‘JD-W‘;ED OR PEN’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone #




