2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR)

DOCUMENT # LO3000027453

1. Entity Name

ED @.’&E. arn
DO

Apr 25,2005 08:00 A
Secretary of State

200 OFFICE COMPLEX, LLC 5 X
Principal Place of Business Mailing Address
200 B GOVERNMENT STREET, SUITE 240-D 200 E. GOVERNMENT STREET, SUITE 240-D
PENSACOLA FL 32502 PENSACOLA FL 32502
Suite, Apt #. etc Suite, Apt #, etc. 16t MOORE CR2E0S3 {10/04)
City & State City & State 4. FE! Number Applind For
13-4258944 Not Applicable
Zp Country ap Country 5. Cetificate of Status Desired [} $5.00 Additional
Fee Required
5. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiared Agent
' Name
SPENCER, BRIAN K .
17 EAST MAIN STREET, SU!TE 100 Street Address (P.O Box Number is Not Accepiabie)
PENSACOLA FL 32502
City FL Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, er both, in the State of Flonda. | am tamiian with, and accept
the obligabons of registered agent,

SIGNATURE
Sgraigie ypad ¢ prntad name of regislered agent and tie d apolcabia (NOTE Ragstered Agent $1ZTature (aquIned whan @istating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. . .Dua By May 1,2005 .
'R MANAGING MEMBERS /MANAGERS 10, ABDITIONS{ CHANGES
T MGRM O oetele Tt I D Change (] Addttan
Nk SPENCER, BRIAN K Naut LOG002A0084
SIRELT ADDESS 200 E. GOVERNMENT STREET, SUITE 240-D SIREET ADORESS N4/25,/05-20144-012 50, 00
civ st AP | PENSACOLA FL 32502 CHY-3%. 71
i MGRM O pelele LLE [Jchange  [TJ Adaition
NAME SPENCER, CRYSTALC ' NANE
SIREETADORISS | 200 E. GOVERNMENT STREET, SUITE 240-D STREET AGDRESS
Ty S1- 2P PENSACOLA FL 32502 Y31 2k
TILE {7 Delete T [J change [ Addition
NAME HARE
STREET ADQRE S5 STRELT ADDRESS
(ML S Il CITY-51-2IF
g [ Delets iMee ) Change [ Acdon
NAME NAME
STAEET ADDRESS SIREET ADDHESS
CUY SUap CITY-51- 2P
TILE 1 Derete HiLE [ change [ Addition
NAME NAME
STRFFT ADDRESS STREF T ADDRESS
CITY-ST. &P CITY-57-FIF L
fine T peiete it O charge  [] Additian
At NAME
STREL? AUDHESS STRECT AQDRAESS
ary 51 QP oy-ST-2F

11. | hereby certify that the information supplied with this fiing daes not qualtfy for the exemption stated it Section 118,07{3)(), Florida Stalutes. | further certify that the information
indicated on this reportis true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirited liabiity company or caiver or frustee smpowered lo execute this renott as required by Chapter 608, Flenda Statutes

SIGNATUR W \ S?Wraﬂ‘j’g?‘(ro S/

SIGNATURE EDjR PRINTED NAME OF SIGNING MMAGMEMBER, MAMAGEH, OR AUTHORIZED REPRESEMTATIVE Faytme Prony #




