. -F -

* 2006 LIMITED LIABILITY COMPANY FILED v
ANNUAL REPORT (AR) Mar 17, 2006 08:00 AM

—
DOCUMENT # L03000027453 Secretary of State
1. Entity Name
200 OFFICE COMPLEX, LLC
Principal Place of Business Maivng Address
200 E. GOVERNMENT STREET, SUITE 240-D 200 £. GOVERNMENT STRELET, SUITE 240-D
R o ‘ Imm III |||" mﬂ mﬂ mﬂ mﬂ "iu “ﬁ llm ﬁm IH" mm l” lm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. f, ete. Suite, Apt. #, etc. 18t MQORE CR2E083 {10/05)
Ciiy & State City & Stata 4, FEI Number Appﬁed_Far
13-4258944 MOt AppRn At
i Cauriry Zp Country 5. Certiticate of Status Dasired [ ?Ese‘gg qg;i:éziona?
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPENCEH’ BF“AN K Sweet Address [P.O. Box Number is Not Acceptatia)

17 EAST MAIN STREET, SUITE 100
PENSACOLA FL 32502 — _

City FL } Zip Code

8. Ths above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flarida. [ am familiar with, and accept
the obiligations of registered agent,

SIGNATURE

Siguralute ypra oi preied name of regrslered agent &ng tita o applicable. {ROTE Papistersd Agent sgnsiure ceavited when renstabng)y DATE
Make Check Payable to Florida Department of State

9, MANAGING MEMBERS ! MANAGERS ~ ¥ 1a ADDITIONS/CHANGES
Tmne MGAM O Gelate TiLE [JChange 7 Adaition
NAME SPENCER, BRIAN K HAME
SWELTADORESS 1 200 E. GOVERNMENT STREET, SWNTE 240-D SIREET ADORESS UOOaN4 71509
WY-ST-2P [PENSACOLA FL 32502 ory-§3-20 03 23/05 - 300RE-021 50 00
e MGRM 7 metete TinE T ClChewe [ Addiion
NAME SPENCER, CRYSTALC HAME
STREE? ADDRESS | 200 E. GOVERNMENT STREET, SUITE 240-0 STBLET ADORESS
Cay-§T-2r PENSACOLA FL 32502 CITY-57-27
e 3 Palete TUE 3 thange (] Acdition
NAME MAME
STRELT AUURLSS SIAEL} ADDRESS
CIvY-51-7IP CiTY-ST-21P
TnE 7 Detete L 3 Change [T Acdiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-79P Giry-st-2¢
e 7 petete TNE [ Change [ Addition
NAME NAME
STREET ADDESS SIREET ADDRESS
Y -ST-3F oy §T-29
TME 2 felete Gl [ Change [ Additian
MAME NANE
SIREES ADDRESS STREET AUDRESS
oy B1-217 i TITY-51-29

11, { hareby certity that the informalion supphed with this filing does nat qualily tor the axemplions contained in Section 119, Florida Statutes. | further certify that the anorm;ation
indicated an this report s trua ang-acyurate and Lhal my signature shall have the same jega s if made under gath, that { am g managing member or manager of tha
ried habiy commpany or § r ar ruptee empawetred ta execute thvis report as required | iar&g&. Florida Smg

O H . SUNG

SIGNATURE~




