J, w ¥

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

03-15-2005 90351 026 ****50.00
DO_CUMENT # L04000006459
1. Enfity Name
F.B. MACK, LLC
L
Princigal Place of Business, Malling Address. J U U U J U &
13821 PERDIDD KEY DR . 13821 PERDIDO KEY DR
PENSACOLA, FL 32507 - PENSACOLA, FL 32507 _— o
s reraE v AT GO
Suite, Ap1. 4, eic. Suite, AplL #, etc. 03022005 Chg-LLE CRZE083 (10/03)
City & State- City & Stats 4. FE) Number Apphed For
. - 261 -54—0806 Net Appligable
Zlp ' Country Zip Country 5. Cerificate of Status Dosied ~ [J $5.00 Additionat
R } . Feo Reguired -
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
T, T Bl i — = N ] 1 s e e B S S
WEBER, JAMES $ -
501 COMMENDENCIA ST Strast Address (P.0O. Box Number is Not Accaplable)
PENSACOLA, FL 32502
. City FL l 2ip Code
8. The abova nemed entity submils 1his stalement 10r the purpose ol changing its regi tored otfica of ragi d agent, or both, in the Stale of Florida. | am tamiliar with, and accept
the abfipations of regi g,
SIGNATURE _ ’\ / 0 0 5
I sl agent mad e i SpOlC R, (NOIE: Reqiaioned AQer mimakis s (squd wien rénERmg)
Filing Foe is-$50.00 Co . Meke cnock payable to
Due by May 1, 2005 - Florida Deparlment of State
L3 ) MANAGING MEMBERS /MANAGERS 10. ADOITIONSICHANGES
e MGR ] oelets ung [1cChonge [ Addition
NAME WALSH, DAVIDE HAME
SIREE] ADOAESS | 13821 PERDIDO KEY DR STREET ADORESS
oY -$1- 29 PENSACOLA, FL 32507 ¢y-s1-29
LE MGR [ Dsiers TME O change [ Aadition
NAME WALSH, MARY L HAME
STREET ADDRESS | 13821 PERDIDO KEY DR STREET ADDRESS |-
CTY-S1. 1P PENSACOLA, FL 32507 ciry-s1-29 '
MEe ] oete e _ o« = O.Crange. ] Asdition |- ——
NAME - - - - [ NAME =
STREET ADORESS STREET ADDRESS
an-5i. 29 Ciyy.51-1w
mé T - - - “— (0 Delete *yng- - - - - B cranps- —asewon- — -
NAME RAME
STREET ADORESS SIREET ADDRESS
CRY-SK-np CITY. ST. 19
TILE 7 Dz LE O Change [ Aadtiion
HANE RAME
STREET ADDRESS SEREE] ADCRESS
Ciry-si-np ry.S1.op
mE O beeta e - CIChnpe ] Asdilion
HAME . HAME -
STREET ADDRESS SEREET ADDRESS *
Qny-s1-ze an-s1-op
1%. ! heraby certity that the information supplisd with this filing does not quality for the ption statad in S 119,07(3){i), Florida Siatutes. | further certity ihat the information
indicatad on this report is rue and accurate and that my signature shall have the same Jegel effect as it made under oath; 1hat | am a managing member or manager of the
limited ligbility company or the receiver or rustee empowsred (o execute this rapor as required by Chapter 808, Florida Siatutes.
SIGNATURE: C,L-—O? 05
SIONATUREAND # F BIONING MAMAGING MEMIER, MANAGER, OR AUTHORIZED NEPNESENTATIVE Deytime Phong #




