FILED

4 LIMITED LIABILITY COMPANY
200 ANNUAL REPORT Secretary of State

03-05-2004 90225 0135 ****50.00
DOCUMENT # L03000026205
1. Entity Name
CONTINENTAL COMMUNICATIONS, LLC
~#4%U 10090
Principal Place of Business Mailing Address
494 FT, PICKENS RD. 494 FT. PICKENS RD.
PENSACOLA BEACH, FL 32561  US . PENSACOLA BEACH, FL 32561 US
S S 0RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
X | Not Applicable
Zip Country Zip Country 5. Certificate of Status D;sired ] $5.00 Additional
N tiiial el i Rl - = ] i | & B £ e S A T e e mom—n i e g e e o f?oe_REqUI_EEQ P

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ENGLISH, KEITHM
494 FT. PICKENS RD. Sireet Address (P.O. Box Number is Not Acceptablg)

PENSACOLA BEACH, FL 32561

) City FL l Zip Code
8. The abcya'famed entity submits this statemey -the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. _/Z
. . . Lo\
SIGNATURE . 226-0M
. Signature, typetfor printed name at registered agent and fitie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. . . TR
"7 " Filing Fee is $50.00 T T T o e L o~ Mk hedk ayableta T T
Due by May 1, 2004 R ©  Florida Department of State ~ | .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES

e MGRM O oeiete e O cChange [ Acdition
NAME ENGLISH, KEITH M NAME

STREET ADDRESS | 494 FT. PICKENS RD. STREET ADDRESS

CITY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-8T-21P

TILE O pelete TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

[ITY-ST-2IP CITY-ST-ZP
e i = : T Doeks e 1T - == : =~ " [Ochange [ Addition [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IF

TITLE 3 Detete TLE O Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TiiLE L3 Delete TITLE : ‘ O change [ Addition
NAME NAME . - - R .
STREETADDRESS | . . STREET ADDRESS '

CITY-ST-ZiP R : CITY-ST-21P
JmE_ o 1 Delete TITLE [ Change [ Addition
NAME L e R O Y e T T - oL et m o e
STREET ADDRESS STREETADDRESS | ~ T oot m Tt

CITY-ST-7IP CITY-5T-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver 0 execute this repart as required by Chapter 608, Florida Statutes.
' - 2-26-0v)

SIGNATURE:

-
SIGNATURE AND TYPEEYOR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

Mar 05, 2004 8:00 am



