FILED
2005 LIMITED LIABILITY COMPANY Jan 21, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L0O4000030452 01-21-2005 90092 030 ****50.00

1. Entity Name

PULLUM COMMERCE PARK, L.L.C.

Principal Place of Business Mailing Addrass 0 0 0 3 0 2 1

8494 NAVARRE PKWY 8494 NAVARRE PKWY 2

NAVARRE, FL 32566 NAVARRE, FL 32566

Suite, Apt. #, etc. Suite, Apt. #, ate.

Lie. ApL. 4. 8 ulta. Ap 01052005  Chg-LLC CR2EDB3 (10/03)
City & Stata City & State 4, FE! Number Applied For
; 55-0864080 Hot Applicabla
zp Couniry ap Country 5. Certiticate of Status Desired O .$5.00 Additional
. . Fee Required
-~ "7 -~ -§-Name and Address of Current Registered Agent - - - e - _7. Namo and Address of New Reglstered Agent _ e ——
Name

BOROWSKI, T.A. JR.

25 W. CEDAR STREET, SUITE 304 Street Address (P.0. Box Number is Not Acceptable)

PENSACOLA, FL. 32502

) City FL I Zip Code
8. The above named entity submns this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obhgallons of reglstered nt.

LHAS20A O LR LT
SIGNATURE ; :

- Slgnatum Wped or printed nama of registered agent and title if applicebls. (NOTE: Regislerad Agenl signalure required when reinstating) . DATE
Y e g
1 Filing Feo Is $50.00. ... . . | wype, o L R R 3 L Make check payable to - {

Due by May 1, 2005 ¥« » % |- v . Florida Departmentof State .. |

8. ) MAN!;GING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGRM'-- O oetete TIME [Jchange ] Addition

NAME BORQOWSKI, T.A. JR. NAME

STREET ADORESS | 25 W. CEDAR STREET, SUITE 304 STREET ADORESS

CITy-ST-2IP PENSACOLA, FL 32502 CITY-ST1-ZP

TME 3 peiete TME [OJcrange [ Addilion

NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-ST-7IP

~TEE = S oo o o L Dlogee - feme | el . _Ochange [ Additgn |

NAME NAME - i

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . CITY-ST-2IP

TMLE O gelete TITLE . [J CGhange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e O Delets e _ [ Change [ Addition

NAME HAME .

STREET ADDRESS STREET ADDRESS o o

CITY-SI-21P CITY-ST-2IP i

TME ' O Delets TME " [OChange [ Addition,

NAME NAME ’ ’ ’

STREET ADDRESS STREET ADDRESS. - —

CITY-ST-2IP CITY-55-DP :

11. 1 herehy cenify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Acrida Statutes. | lurther certify that the information
indicated on this report is true and acgy a ignatyre 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 r ar of trustee empoweregr i exacute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: rad

SIGNATURE AND W PRINTEE-HANE OF SIGNING MANAGING ueuaen,mﬁ,‘trmouiomzsn REPRESENTATIVE Dals Daytima Phane ¥




