,, Ty _ FILED
“*-~2005 LIMITED LIABILITY COMPANY Mar 16, 2005 8:00 am

= ANNUAL REPORT (AR) .. Secretary of State

PEcn?::?Nl;]mEnENT #L0 048642 - 02-23-2005 90155 028 ***150.00
MAIN STQEET:"b'EVELo#MENf'OF'PENSAbéLA, LLC
LIS _."'.:""?5 PN P .
P.r‘:cipalplaci;dBlusir;ss } Mailing Address * - ‘ "s‘ : P .o
41 N JEFFERSON STREET, STEL 00 5 S mo-mox vamas 41T | T =g 04961

PENSACOLA FL 32502

TPENSACOLA FL 32581 = <o TT
B0 s il !

T e e ol A o R i -
Sutta, Ap1. #, etc. Suite, Apt. #, otc. 15t MOORE CR2E083 (10/04)
City & Slate City & State 4. FEI Number - Applied For
34—~ 200 F05 7 Not Appicable
zip Country Zip Country o . $5.00 adationa
5. Cartiicate of Status Desired O Fao rea
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agem
. Name -
Tt T T ELUS HESUR - s
‘ .0. cceptabl
485 JAMES RIVER ROAD Street Address (P.O. Bax Number is Not A, tabie)
GULF BREEZE FL 32561
City FL | Zip Coda
‘a._‘nn above named e-nu';;; sUbmLs this statement for the purposa of changing its regisiered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept |
the obligations of registerad agent.
SIGNATURE
Segrature, typed o prLied narme o mgrsered gent and bile ¢ appicatle Dale
e bR e it et
KA 2 WA - .
G+ el cimmsy ot sLr ol MANAGING MEMBERS ADDITIONS /CHANGES
TIE- *. o [MGRM» -8 . [ Change [T Addition
CHMET T ELLIS  HE JRST T T T T s e e e = T S S
STREE} ADDRESS | 485 JAMES RIVER ROAD ] STREEFACDRESS |+ 7,
Cny-51-10" * | GULF BREEZE FL 32561, o B e W0 ™o Iy oresr-m . |
mE MGRM [ Delats nEe ' ’ D chenge [ Addition
Mg STAPLES, THOMAS C NAME
STREET ADORESS | 190 E. GONZALEZ STREET § stheeraooress
ar-st-2 | PENSACOLA FL 32501 ©O R onstae -
me J Dete e O thnge [ Addion
RAME e
| smerraponess ] N . STREET ADDRESS e e
ony-st-ap_ | T oS | ——
T TIE ¢ ™ Ooewe A me ~- SR - O Change [ Addition
NAME NAME
STREEY ADERESS STREET ADDRESS
ary-s1-2p ary-si- o
me O petets Tine O Crangs ] Acdilion
MAME HAME
STREET ADORESS STREET ADDAESS
CY-S1-2P ary-s1-ap
TE 3 oetete TLE Octhnge [ Asgwon
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- §1-1p oTY.S1- 27

11. | heraby cerﬂg.mat tha informabon supnfied with this filing does not qualify for the exemption statad in Section 119.07(3)i), Florida Slatutes, | further certity that the information
indicated on thig repontis rue and stcurate and thal my signature shall have the same lagal afiact as it made under cath; that | am a managing member or manager of the

Frmitad Eability company or the recgiver or trustee empowered to executs this repoit as requirad by Chapter 608, Florida Statutes,
SIGNATURE: M/ / K/ €SC-Y3- 95
SIGNA [4 Cate

TURE AND TYPED OR PRINTED NAME OF MAMACING MEMBER, MAMAGER, R AUTHORIZE (D REPRESENTATIVE Cuytira Pricre #




