2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 10, 2004 8:00 am

DOCUMENT # L03000031539

Secretary of State

1. Entity Name

A-LOCKMOBILE, LL.C 05-10-2004 90011 Q25 ****50.00

Principal Place of Business

6036 SADDLE CLUB ROAD
PACE, FL 3251

Mailing Address

P.0. BOX 7423
PANAMA CITY BEACH, FL 32413

M

2. Principal Place of Business 3. Mailing Address
ite, Apt. ite, Apt.
Suite, Apt. #, etc. Suite. Apt. #, etc. 02192004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
Ab-[70YE77 Net Applicable
Zp Counry &p Country 5. Certificate of Status Desired ~ [ figgq Addtional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name
NIX, MICHAEL
8036 SADDLE CLUB RQAD Street Address (P.C. Box Numnber is Not Acceptable)
PACE, FL 32571
City FL | Zip Code

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

SIGNATURE =

ignature, yped or printad name of regiatersd agent and fitle ¥ spplicable. {NOTE: Ragistered Agent signature toquirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM [ Detete TILE [ change [ Addition
NAME NIX, MICHAEL HAME
STREET ADDAESS | 6036 SADDLE CLUB ROAD STREET ADDRESS
Cry-s1-29 PACE, FL. 32571 CiTY-ST-8p
TTLE MGR 3 ceiete TLE [ cChange [ Addition
NAME NIX, M. DIANE NAME
STREET ADDRESS | 6038 SADDLE CLUB ROAD STREET ADORESS
CyY-gi-ap PACE, FL 32571 CITY-51-7P
TME MGR ] velete TILE Ochange [ Addition
MME - —. | MANNING, MARK NAME
STREET ADORESS | 2132 HENTZ DRIVE STREET ADDRESS
CrTY-ST1-2P PANAMA CITY, FL 32405 CTY-ST-2P
LE [ Delate THLE [J Change  [J Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CiTY-ST-2P
TME [ petete TITLE O cChange [ Addition
NAME B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
TIMLE [ Delete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver o7 frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:—""~. _ CHAEL NMIX

SIGNATURE AND TYPED OR PRINTED NAHE OF GIGNING MANAGING WEMBER, M OR AUTY

F50-AS8-7/52.%

Tyt Phone &

%500y

"RESENTATIVE




