. 2004

ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

FILED
Feb 27,2004 8:00 am

DOCUMENT # L03000022645

1. Entity Name
THE CEDAR CHEST, L.L.C.

Secretary of State

02-27-2004 90195 016 ****50.00

Principal Place of Business

24 WEST CHASE STREET
PENSACOLA FL 32501

Mailing Address

24 WEST CHASE STREET
PENSACOLA FL 32501

2. Pringipal Place of Business

4263 Hwuy 90

3. Mailing Address
Sovrne.

LI

Suile, Apl. #, ela?

Suite, Apt. #, etc.

MOORE CR2EO083 (11/03)
City & State City & State 4. FEI Number Applied For
— D
ace  FU 5-05G35 3| Not Agpiicabie
Zip Country Zip Ceuntry n ) " $5.00 Additional
325—1 { \.LSH 5. Certificate of Status Desired E Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOZIERDANIEL R~ ~™ -~ == 7==e - T — -
24 WEST CHASE STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City Zip Code
Fal A FL
8. The above named enfity submits this statement J6rjthe pugfose gf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agel

SIGNATURE

AN

a/ 76

S\gnaﬁfe. typed or printsd nama of registered agent and

titte # Epplical’{ﬂ )

{NOTE: Registered Ageni signature raquired when reinstating)

DATE

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES
TILE ‘ﬁ Manra [‘f!f 44 impe ‘ O vefete TImE O change [ Addition
::I:fﬂ BDDRESS CY At L- Ao 2/6~ :::EET ADDRESS
4 (<)
CITY-5T-2P pcnaf 2 cﬁfq gﬁg 2 ‘?g-o / CITY-51-2P
TITLE 7 Delete TITLE [dChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
THLE 1 Delele TITLE [ Change [ Addition
NAME NAME
STAEEY ADORESS e e e STREETADDRESS [~ — o o e e m . e e
CITY-ST-21P CITY-ST-721P
s {1 elete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY- ST-2IF
TLE O selete TME [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-71P
TITLE 3 teiete TITLE {7 Change ] Additign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the intormation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; thai | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executé this report as required by Chapter 608, Florida Statutes.

IGNATURE:

aﬂtdcm)pwtjb Cindy Lozier %{M%MWM/J #

J-19-64

250995 4990

SIGNATURE AND TYPE i PRINTEFNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REFRESENTATIVE

Date Daytime Phone #




