2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT #1.03000051670

. Entity Name

PENSACOLA HOLDING COMPANY LLC

Principat Place of Business

5147 NORTH 9TH AVERUE

SUITE 110

PENSACOLA, FL 32504

Malling Address

SUTE 110

5147 NORTH 9TH AVENUE
PENSACOLA, FL 32504

2. Principal Place of Business

3. Mailing Address

QWMWMWWWWH

Suite, Apt. #, etc.

F 'Lt‘.

SECI\tl: 1y Y D
DIVISION A= g Ensle[i'\?z%ﬁs

05 AUG -3 AM [0: 27

IRTMIDIEN

Suite, Apt. #, ete.

uite., Apl 07202005 Chg-LLC CR2E083 (10/03}
City & Stale City & Slate 4. FEI Number Appiied For

NOT APPLICABLE Not Applicable

i t Zi Count i

&p Country P ouniry 5. Certificate of Status Desired | $5.00 Addilicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

DEJCNG, JOHUN T
5147 NORTH 9TH AVENUE

SUITE 110

PENSACOLA, FL 32504

Street Agdress (P.O. Box Number is Not Acceptatle)

City

FL l Zip Code

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

SIGNATURE

Signaturs. [yped Gf PNeD Name of registerad BQANL anC 1M If apphcable.

{NOTE: Regisiared AQant signature récuined whan rerslalng)

Amended AR is $50.00

Make ¢

heck payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGRM ¥ Delete TTE MGRM . 3 Change ﬂmmzion
NAME PENSACOLA BONE AND JOINT CLINIC, PA NAME John T. Dedon

STREET ADDRESS | 5147 NORTH 9TH AVENUE, SUITE 110 STREET AGORESS g X

crv-sT-zP | PENSACOLA, FL. 32504 CITY-ST-27 51 47 N. 9th 'F‘V . :_A§U ite 110

THILE 3 Delete TiTLE Persacota » TR 22JUR [JcChange  [J Addition
NAME NAME . =

STREET ADDRESS STREET ADORESS e ;1“, !,h%[ ! i‘—_’ . ,_# b B b |

CITY-ST-2p CITY-S5T-2P ey RE--017 sy, Lt

TIILE [ pelete TITLE [T Change (T Addition
NAME - " NawE

SIREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TITLE J Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST- &P CITY-ST-2IP

TITLE O Delete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P cry-5t-4iF

MTLE O Delete TITLE [ Change [ Acaition
NAME 1, NAME

STREET AGORESS STREET ADCRESS

CITY-ST-ZP oy-S1-21

indicafed on this report is true and accur.

and that my signature shall have the same legal efiect as if madae under oath; that | am a managing member or manager of the

11, | hereby certify that the informatian sunpl%mlh this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. { further certify that the information

limited liability company or the rece%

SIGNATURE:

e

5’

rusiee empowered {o execute this report as required by Chaptler 608, Florida Statutes.

As of June 10, 2005

SIGNATURE AND TYPED OR PAINTED|N.

o
i

SJGWINAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date

Daytime fhone #




