2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000027463

1. Entity Name
200 OFFICE COMPLEX, LLC

Principal Place of Business

200 E. GOVERNMENT STREET, SUITE 240-D
PENSACOLA, FL. 32502

Mailing Address

PENSACOLA, FL 32502

200 E, GOVERNMENT STREET, SUITE 240-D

DO NOT WRITE IN THIS SPACE

FILED
Mar 21, 2007 08:00 A
Secretary of State

ORI A0A A

01032007 No Chg-LLC CR2EDB3 (11/05)
4, FEI Number Applied For
13-4258544 Not Applicable
i 5 ; $5.00 Acditional
5. Certificate ot Status Desired ‘D Fee Required

8. Name and Address of Current Reglstered Agent

SPENCER, BRIAN K
17 EAST MAIN STREET, SUITE 100
PENSACOLA, FL 32502

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatura. typoad of printad name of cagiaterad agent and title il applicabla

(NOTE Regislared Agent signatura required when reinstating)

OATE

I L

" Fling Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TIMLE MGRM

NAME SPENCER, BRIAN K

STREET ADDRESS { 200 E. GOVERNMENT STREET, SUITE 240-D
CITY-51-2P PENSACOLA, FL 32502

MGRM

SPENCER, CRYSTAL C

200 E. GOVERNMENT STREET, SUITE 240-D
PENSACOLA, FL 32502

TITLE

NAME

STREET ADDRESS
Ciry-Sr-21p

TITLE

NAME

STREET ADDRESS
cmy-51-2P

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

THLE
NAME )
STREET ADDRESS
Cmy-5T- 2P

ME .o . i " . N

NAME
STREET ADDRESS
CITY-ST-2IP

HOA0OE TR0
03300730002~

017 50,80

DO NOT WRITE
IN THIS SPACE

11. | hereby certily that the information supplied with this filing does not quality for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
] d on curate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
Iimited liabllity company or the rpceiyer oftrustee empowsered to execula this report as required by Chapter 608, Florida Statutes.

2oy

indicated on this report is trus and

SIGNATURE:

2

%S0 -HTL-20l2

¥
BIGNATURE *D TYPED OR PRINT

MEMBER, OR AUTHORIZED REPRESENT.

TIVE
]

l Dnte Daytma Phone #




