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2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

~
-z,

DOCUMENT # L03000022186
REM gﬁ%apémfss OF PENSACOLA LLC
. Vi L e

v s -

Ptincipal Place of Business ___ < & . . T
4521 BOHEMIA DRIVE :
PENSACOLA, FL- 32504 il _ H

Mailing Address___ ..
4521 BOHEMIA DRIVE
PENSACOLA, FL 32504

Z. Principal Placs of Business A Mg Address

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-13-2004 90329 025 ****50.00

41

38004480

IWMMWWMWMMMWMMMH

Siita, ApL 4, eIC. Suitg. Apt. ¥, elc. 03262004  Chg-LLC CR2E083 (10/03)
City & Statp City & State 4. FEl Number Applied For
16=1672577% Not Appiicable
Zip Country Zip Country ] . $5.00 Axditional
8. Certificato of Status Desired 0O oo o
8. Name and Address of Cusrent Registersa Agant 7. Name and Address of New Registered Agent
Name ] -

'LERMAN, MARTIN [ DR
4521 BOHEMIA DRIVE—~ -

e A e - e

= was -

PENSACOLA, FL 32504

Street Addregs {P.C. Box Number i Not Acceplable) s e —

City

Zip Code

FL |

NOTE: Repyistered Agevs: Shnhuns raguared] whiin reandiatng)

4-570Y

U Fee—ls $50.00 e e g - Make chock payablo to.

I M“"‘ 2004 sh S f‘sd v . " Plorida.Department of State "

.- S MANAGING TAEMBERS /MANAGERS. | KLY ADDITIONS/CHANGES

Tme - - '_MGR L ! (D wan™v  JWE _ .- . .. DChange. Qyunn
wee . . . | LERMAN, MARTIN | DR oy : e G e L s, iea
" STREKT ADOESS | 4521 BOHEMIA.DRIVE ikl STREE] ADORESS - T T e
omr-5T-2¢ | PENSACOLA, FL 32504 Cay-Si-e

HILE MGR ) Delsta TIE [Icrange 3 Andition
NANE ECKERLEIN, RONALD F DR NAME :

STREET ADDRESS | 2724 DUNSINANE ROAD STREET ADORESS

CITY-ST-2P PENSACOLA, FL 32503 CAIY-5T-2P

TALE O Dewte ILE Ocmrge [ Axitn
NAME HAME

STREET ADORESS STREEY ADORESS

GIv-ST-2F ciry-57-2p . ]
e . T T " Doese e ] ] ] O crange (3 Aogtion
T R e T e -
STREET ADDRESS STREE? ADORESS <

CITY-5T-2P CIFY-57-2P

THE O pesets TmE O Crane 3 Asdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

me [ Dete TIE I Crange [ Addition
HAME NAME
* STREET ADDAESS Tt STREET ADDRESS - R - ——— U
Cm’ ST P, n . Glﬁ' St-ap .

M. hereby centity that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)#), Florida swtutas 1 further certily that the information
, .indicated on this report is true and accurate and that my agnatua shall have (he same legal eifect a5 if made under oath; that | am a managing member or manager of, 1hs| &
'+ lenited Liability corpany or the receiver or lruswo empowered to axacute this report as required by Chapier

SIGNATU FlE

TURE AND TYPED OR PRI NAMI
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608, Aorica Statu

ie

A -
on

L'l}-;z o;

W

TIVE <+ Dayuns Phore &




