FILED

2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #1L04000032537

1. Entlity
98 EAST LLC

(03-03-2005 90028 024 ****50.00

Principal Place of Business

6202 NORTH STH AVE, STE 4
PENSACOLA, FL 32504

Mailing Address

6202 NORTH 9TH AVE, STE 4

PENSACOLA, FL 32504

UYLV YT

L

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apl. #, etc.

Ap o 01272005  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEINumber Applied For
Not Applicable
Zip Country Zip Country - : $5.00 Aaditional
; 5. Centificate of Status Desired a Feo Requirad
- . 8.. Nam. and Address of Current Registered Agent . 7. Namw and Address of New Registored Agent
Name

CONGIUNDI, PETER J :s’;.
6202 NORTH 9TH AVE, STE4
PENSACOLA, FLi32504

R

Street Address (P.O. Bax Number is Not Acceplable)

City FL I Zip Code

8. The abova named entlty submits this statement for the purpose of changing its regislered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. :

SIGNATURE __-__ L X

{NGTE: Ragistensd Agent signature raquirsd whan reinstating) DATE

Signature, typed of Drinted nama of mgleirad agent and i ¥ appheabi.

i Ay v
" Filing Foo Is $30.00 = Make check payable to
Due by May 1, 2003 Florida Department of State
X MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TMLE MGRM 3 Detete TME Ochange  [J Addition
NAME CONGIUNDI, PETERJ NAMVE
STREET ADDRESS { 6202 NORTH 9TH AVE, STE 4 STREET ADGRESS
CITY-ST-21P PENSACOLA, FL 32504 Ciy-st-2
TRLE 3 Detete TME CJchange ] Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
Cy-ST-2Ip CITY-ST-27
me O ooite TME O ctange [ Addition
NAME : NAME - -
STREET ADDRESS STREFT ADDRESS
CIIY-51-29 CrY-51-2IP
TME O peketn ME Cchange  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-21P CiY-si-7P
TmE [ Desete THE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S5T-21P CITY-ST-29
TIMLE O peles THLE OcChange [ Additon
NAME NAME
STHEET ADDRESS STREET ADORESS
CiTY-SF-7IP CiY-S1-29

11. | hereby cemlz that the information supplied with this filing does nol gualify for the examplion slated in Section 119.07(3)i), Aorida Siatules. | further certily that the information
same legal effect as it made undor oath; that | am a managing member or manager of the

indicaled on t

limitad liability company or the receiver or frustee empowared

SIGNATURE: .

is report is true and accurate and that my signature shall have the
execute thig report as required by Ghapter 608, Florida Statites.

2lzsfossB2-941-tow

Danytime Phone ¢




