B e

Ny

FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

DOCUMENT # L04000005670 Secretary of State
1. Entity Name 01-10-2005 90053 Q29 ****50.00
TOADFAMILY TRUST, L LC:
Principal Place of Business Mailing Address
1630 GALVIN AVE. 1630 GALVIN AVE,
PENSACOLA, FL 32526 PENSACOLA, FL 32526
A s AL A R AR
Svite, Apt, 4, etc. Suite, Apt. #, etc. 01032005 Chg-LLC CR2E083 (10/03)
City & Stater City & State 4. FEI Number Applied For
F7-06R3 /1S Not Applicable
ap Couniry e Country 5. Centificate of Status Desired [ ?g ggqu““’r:émﬂ"'
6. Name and Address of Current Ragisterad Agent 7. Nams and Addreaa of New Reglaterad Agent

Name
HALL, BRUCEW- ~ . ’ d
1630 GALVIN AVE. Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

Clty FL I Zip Code

6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.  am tamiliar with, and accept
tha obligations of registered egent.

SIGNATURE
Signatune, typed or primied neme of regisiered agent and btle # applicabie. {NOTE: Ragisiared Agent signatire required when renslatng) DATE
Filing Feo is $50.00 - Make check payable to .
Duo by May 1, 2005 * ' Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. i} ADDITIONSICHANGES
e 0 e TmE %ﬁﬂAé NG MEMBER O Chrge  [#ation
NAME, _ . _ - ™ HAME Brves w. A LL’V’E
STREET ADDRESS st iouness | { & 50 CoALVIA) A
cmY -ST- 2P av-sw | PEnsAcorh, FL z2525
e O oelets e MANAGING MEMBER O ctage  [-Adion
NAME HAME KRI5 o L, He‘t'
STREET ADORESS smananess | @297 MOBILE HWY
oy-51-2 ov-stze | RS ACOLA |, Fi BAR5ZD
THLE O Deten M O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST. 2P
M= - - -~ = Opeete” — [ e . - Tt 7T T 7 Othange [ Addition

NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-79 CITY-5T- P
TTLE {1 Detetn TILE , cChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

|ooy-st-ne Y- S7- 2
TME O pekete TME [JChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-71P Ciry-5t-7p
11. | hereby certify that the nni [Tt priesywith this tiling doas not qualily for the exemption stated in Section 119, 0?(3)(&) Florida Statutes. | further certity that the information

indicated on 24 and t re shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabill to execute this repon as required by Chapter 608, Florida Statutes.

JRues 4 Yoee // 7/af G)72- /f{:’?

SIGNATU

e Tyveo on 'melﬂs OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Paybme Phona #

M [4



