2008 LIMITED LIABILITY COMPANY

ANNUAL REPORTYT

DOCUMENT # 103000027453

1. Entity

Name
200 OFFICE COMPLEX, LLC

Principal Place of Business

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

Mading Address

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

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suila, ApL. #, alC.

Suile, ARt ¥, etc.

FILED

w May 19,2008 8:00 am
Secretary of State

04-11-2008 90180 037 ***138.75

30006631

(T

01102008 Chg-LLC CR2E083 {12/08)
City & State City & State 4. FEI Number Applied For
134258944 Not Applicable
Zip Courttry Zip Counry . $5.00 Asgitona
‘ 5. Cerlficate ol SXfmJS Desired O Fes Roquired )
6. Name and Address of Currant Ragistersd Agant 7. Name ant Address of New Registered Agent
Namea

SPENCER, BRIAN K

17 EAST MAIN STREET, SUITE 100
PENSACOLA, FL 32502

Street Addreas (P.O. Box Number is Nol Acceptabis)

City

FL ' Zip Code

2

[ for the purpase of changing Hs regi

d office ¢ reg

ES(DET

agant, or both, in tha Siata of Flariga, | am famili

2feofo®

and tie f npphcable.

{NOTE: Ragiacerac AQINt BN Mokt whan nanatitrg)

{ oaE |

FILE NOWII FEE IS $138.75
After May 1, 2008 Foe will bo $538.75

Maks check payabls to
Flosrida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TE MGRM 0 Deietr TIE Dlcre [ Axdition
'™ 4 SPENCER, BRIAN K RAME

STREET ADDRESS | 200 E. GOVERNMENT STREET, SUITE 240-D STREET ADORESS.

CTt-S1.2P PENSACOLA, FL 32502 cIrY-§7-219

mé MGRM 3 Dwete me Ocrange [ addtion
AW SPENCER, CRYSTALC NAME

STREET ADDRESS | 200 E. GOVERNMENT STREET, SUITE 240.D STAEET ADGRESS

wTY-ST-0P PENSACCOLA, FL. 32502 CITY. ST-2P

mE O ety me O change [ Adaition
E NAME
_STREET ADDAESS _ . STREET ADORESS —_
cry-st-ze Tev-stw

TLE O Deiews mE Ocranpe [ At
s [T

STREET ADBRESS STREET ADDRESS

one-51- 29 ciry-s1-2p

TRE [ oete e O Cange [ Adaitin
NAME NOE

STREET ADORESS STAEET ADDRESS

{irv-s1.2p GTY-ST.2P

nE (3 Detetz i O Change [ Addition
WAVE (T3

STREET ADDAZSS STHEET ADORESS

G- 5T-7P Cmy-§5i- e

11. ! hareby certify that the Information supplied with this filing dobs not qualily lor the exemptions containeo in Chaptar 119, Florida Statutes. | further certify that the information
indicated pn this report is true and accurals and that my signature chall have the same lagal et'ect s f made under cath; that fam a manng?

Emited liabitity company o acute this report as required by Chapter 608, Fovida Stathutes,

SIGNATURE: .

DA

her of manapes of the

02 A2

pER,

Owyrm Phong ¢

\

A g/l
i




