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FILED
2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L04000018345 04-18-2005 90080 043 ****50.00
1. Entity Name
PENSACOLA GRASS WORKS, L.L.C.
. - " WUVJYALUY
Principal Place of Business Mailing Address .
2890 WILDE LAKE BLVD. - 2890 WILDE LAKE BLVD.
PENSACOLA, FL 32526 PENSACOLA, FL 32526 .
S R T
Suite, Apt, #, otc, Suite, Apt. #, etc. 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. EE . urn-ber ) Applied For
j &l‘ﬁ l Qéw Not Appticable
Zip - Country © Zip ) Country » ] $5.00 Additional
| . ) 5. _Certmcate of Status Desired O Feo Required lonal
~6; Name and Aadress of Current Regisierad Agent—- ~ ~- - - . 7,~Name and Addmss of New Registereg Agant -~

Nams’
MAINES, DOUGLAS D
2890 WILDE LAKE BLVD. | Street Address (P.Q. Box Number is Not Accaptable)
PENSACOLA, FL 32526

City . FL 1 Zip Code

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

SIGNATURE ; kd
Sig

nazue, typed or prnted name of regisierad agent and Lile if apokcable. (NOTE: Regusidrod Agent signalura required whwn ransiaing)

Filing Foe is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS /CHANGES

TThE MGRM 3 etete TILE TTTT

NAME MAINES, DOUGLAS D NAME

STREET ADDRESS | 3550 PINE FOREST RD LOT STREET ADDRESS

CITY-ST-2P PENSACOLA, FL 32526 CITY-51-2IP

TILE [ oelete e [JChange [ Acdition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2p oY-sT-29

T . O petete TInE O ctange [ Addition
MAMES L - sl it mm el e L - - f N ‘

STREET ADDRESS ") smeer aopRess ) -
CITy-51-2P CiTY-S1-20P

THLE 0 Delete THLE O Change  [J Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

Tmé O Deete TIE O ctange  [J Addilion
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-2P , CITY-$T-2P e

TITLE ‘ _ DOoeee TLE - - 'O Ctange " D Addition
HAME . N e ’ LT T T e e
STREETADORESS | N smeET anoness poe T ‘“ g
CITY-ST-2P . omy-st-zp L T T N _ '

11. | hereby certily that the infarmation supplied with this filing does not quaity for the exemption stated in Section 119.07(3)()). Florida Statutes, I urther cemry that the information - |
" indicated on this report is true and accurate agg tha. my signature shall have the same legal effect as if made under oath: that | am a managing member or manager “of the™
limited liability company or the receiver empowered to execule this report as required by Chaptaer 608, Florida Statdtes.

SIGNATURE: — HyB3-0ST L -

BIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytimg Pnone #




