FILED
2004 LIMITED LIABILITY COMPANY Feb 02, 2004 8:00 am

1. Entity Name 02-02-2004 90208 014 ****50.00
L-BAD, LL.C
Principal Place of Business Mailing Address \
413 OAK LEAF COURT 413 OAK LEAF COURT 24005087
PENSACOLA, FL 32514 PENSACOLA, FL, 32514
N/ B M
Suite, Apt. #, etc. Suite, Apt. #, etc.
A P 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
L2 GF7 g 7 5 Not Appiicable
Zip Country Zip Country o ) $5.00 Additional
5. .
Certificate of Status Desired O Feo Required
8. Narne and Address of Current Registered Agent ) 7. 'Name and Address of New Reglstered Agent ~  ~ i
Name
HINES, JAMES P JR MA
315 S. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606
City % FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricda, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
T o &
Filing Fee Is $50.00 J. + . Makecheck payableto. .""
Due by May 1, 2004 - “- . Florida-Department of State -
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Deiete TIE N [ change [ Adcition
NAME LARKIN, DARLENE NAME / /4
STREET ADDRESS | 413 OAK LEAF COURT STREET ADDRESS
CITY-S7-2IP PENSACOLA, FL 32514 CITY-ST-ZIF
TITLE O Delete TMLE [JChange (] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e - - J Delete TLE [ Change [ Addition
NAME ey e e T e et ) NAME P S el et T e e - e e TR LT
STREET ADDRESS STREET ADDRESS
CI7Y-ST-ZIP CITY-St-21p
THLE O etete TLE Ccrange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-7IP CiTY-87-2IP
TILE 1 Delee TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further centify 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 cath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
) = . . - - 4
SIGNATURE: LO@@&/&(_ jiz/gqc DARLE WE (ArkN Y 70/oy 8I5/5I5-2P/7
SIGNATURE AND TYFED OR PRINTED NAME OF MA MEMBER, M OR AUTHORIZED REPRESENTATIVE Date Daytimg Phona #




