FILED

2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DQCUMENT # L0O3000027453 07-19-2004 90233 050 ****55 00
12'0%"“52?:?%5 COMFLEX, LLC

Principal Place of Business Mailing Address ’ 14 0 2 5 95 l

200 E. GOVERNMENT STREET, SUITE 240-D 200 E. GOVERNMENT STREET, SUITE 240-D
PENSACOLA, FL 32502 PENSACOLA, FL 32502
PR v TR A
[
Suite, Apt. #, etc. Suite, Apt. #, stc. 07122004 Chg-LLC CR2E83 (10/03)
City & State City & State 4, FEI Number A A Applied For
. —4 %%q Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired B ?ei gg:“:fe‘c"m”a'
— 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registéred Agant
Name
SPENCER, BRIAN K
17 EAST MAIN STREET, SUITE 100 Street Address (P.0. Box Number is Not Acceplabl_a)
PENSACOLA, FL 32502 i
City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared cffice or registarad agent, or both, in tha State of Flerida. | am familiar with, and accapt
the obligations of registered agent. § ¢ ‘(
94y

SIGNATURE
Signature, typed or printed name ol regisiered agant and titke if agplicabla, (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 . Make check payable to
Due by Septgmber 8, 2()04 - ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Dejete TITLE [ change 3 Addition
NAME SPENCER, BRIAN K NAME
STREET ADDRESS | 200 E. GOVERNMENT STREET, SUITE 240-D STREET ADDRESS
ory-st-2p - | PENSACOLA, FL 32502 ciry-ST-21P e
TITLE MGRM [ delete TILE [JCrange  [J Addition
NAME SPENCER, CRYSTAL C NAME
STREET AODRESS | 200 E. GOVERNMENT STREET, SUITE 240-D STREET ADORESS
CITY-ST-2P PENSACOLA, FL 32502 GITY-ST-2P
TMLE O vetete me . O crange [ Additian
NAME ™ -I" - - - N - - ’ B ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TTLE [Jchange [ Addition
NAME NAME ¢ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TI7E O celete TIME [ Cheange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS | ~
CITY-ST-21P ’ ’ CITY-sT-2P o R
TITLE O pelete TILE [0 Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2P

11. | hereby certify that the information su
indicated on this report is true and acg

Yimited liability company or thy -

SIGNATURE:

SIGNATURE QN’TYPED OR PRINTED NAMI

jth this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the mformatlon
re shall have the same legal eflect as if made under oath; that | am a managing mamber or manager of the

as required by Chapter 608, Florida Statutes. i
Daytime Phone # '

DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




