2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jun 05, 2008 8:00 am
DOCUMENT # L04000006459 e Secretary of State

1. Enlity Name
F.B. MACK, LLC 06-05-2008 90224 012 ***138.75

Principal Place of Busingss Maifing Address
145714 PERDIDO KEY DR 13821 PERDIDO KEY DR - -
PENSACOLA, FL 32507 PENSACOLA, FL 32507 golass
oS TP ST RO TN
14514 Perdido Key Dr.
Suite. Apt. #, stc. Suite, Apt. #, etc. 06022008 Chg-LLC CR2E083 {12/05)
City & State City & State 4. FEl Number Applied For
Pensacola, F 26-1540806 Not Applicable
Zip Country 32507 ({:;;;W 5. Certificate of Status Desired O gesa'gg;.ﬁ?ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBER, JAMES S
501 COMMENDENCIA ST Street Address (P.O. Box Number is NotAgtieptame) IR
PENSACOLA, FL 32502 —
City F L Zip Code

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

SIGNATURE
Signature, typed or prinied name &f regislered agent and tide If appscanie. {NQTE: Reguslarad AQent sigrature raquired whan remsiating} .. .DATE

FILE NOW!!! FEE IS $538.75 Make check payabloto

Due by September 12, 2008 Florida Department of State
8. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ Delete TILE [ change [ Addition
NAME WALSH, DAVID E NAME -
STREETADDRESS | 14514 PERDIDO KEY DR STREET ADORESS
Ciry-ST-2P PENSACOLA, FL 32507 CITY-ST-21P
TITLE MGR 3 celete TTLE {J change ] Addition
NAME WALSH, MARY L NAME
STREET ADDRESS | 14514 PERDIDO KEY DR STREET ADDRESS
CITY-S57-2P PENSACOLA, FL 32507 CIVY-Si-2P
THLE O pelete TITLE DO change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-21P
TME O petete TIRLE [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-21P
TNE 1 Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE 7 Delete TILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P

11. | hereby cenify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | {urther cerify that the information
indicated on this report is true and accurate and thal my signature shall have he same legal affect as if made under oath; thal | am a managing member or manager of the
fimited liabilily company or the receiver or lrusiee empowered 1o execule this report as required by Chapter 608, Florida Statules.

SPoiklicr. (alata
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytrna Prone #




