2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # L03000041699

1. Entity Name
358 WEST NINE MILE ROAD, L.L.C.

Secretary of State

05-03-2004 90123 010 ****50.00

Principat Place of Business

102 E. NINE MILE ROAD
PENSACOLA, FL. 32534

Mailing Address

102 E. NINE MILE ROAD
PENSACOLA, FL 32534

2. Principal Place of Business 3. Mailing Address

BRI

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number W] Applied For
Not Applicable
Zip Country Zip Country o . $5.00 Adadtional
5. Centificate of Status Desired a Foo Required
6. Name and Address of Current Registered Agent 7. Mama and Addross of New Registered Agent
Name

U SEESEE S Y

~GLEATON, ERIC L
102 E. NINE MILE ROAD
PENSACOLA, FL 32534

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL | 7 oxe

the obligations of registen t.
[}

8. The above named entity subrnits this smtav%tfm the purpose of changing its registered office or registered agent, or both, in the State of Floricda. 1. am familiar with, and accept

SIGNATURE

(NOTE: Regicierad Agent sipnature raquired whan renatating)

, ypad of prinbed name of agant and e ¥ DATE
Ll - -
Filing Fee Is $30.00
Due by May 1, 2004
9. “MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
e MGRM I [ vee e [ crange (7] Addition
SAME ERIC GLEATON REALTY, INC. NANE:
STREET ADDRESS | 102 E. NINE MILE ROAD STREET AD{RESS
orr-s-2F | PENSACOLA, FL 32534 ] CITY-ST- 2P
THLE L3 Detete TINE Ol Cange L] Adetion
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TIME ] Detate 1MEe [ Change = {] Addition
NAME NANE
STREET ADDRESS " SIREES ADDRESS
“|emyssTapp T T T T T e - “emyisaP T 1 - T - - - T
TME [ Detete TLE [ Change [} Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIFY-ST-29
TLE [ Detate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-SE-2p cay-§1-2P
TmME (] Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-SI-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption siated in Section 119.07(3)}}, Forida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same jegal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATU:E.EEE =

TYPED OR PRINTED NAKE OF SIGNING




