FILED
2008 LIMTED LIASILICLCOMPANY 1o 10, 2006 5:00 am

DOCUMENT # L04000049691 Secretary of State

1. Entity Name _10. *okok
RC ENTERPRISES OF PENSACOLA, LL.C. 01-10-2008 90022 005 138,75

Principal Place of Business Mailing Address
2810 COPTER ROAD P.0. BOX 7548 vuuouvvuy
PENSACOLA, FL 32514 PENSACOLA, FL 32534 .
i AR L RN GARR A
L&A _Chpter Aol |
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042008 Chg-LLC CR2E083 (12/06)
& State City & State 4. FEI Number Applied For
;%/2 v fﬂ/ﬂ , /;é 90-0190657 Not Applicabh
ZIDKJS//(& Country Zip Country §. Certificate of Status Desired O Ei'gngl‘_’;;"ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COTTON, C. WAYNE
2810 COPTER ROAD Street Address (P.Q. Box Number is Not Acceptable)

PENSACOLA, FL 32514

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted name ot registered agent and title if applicatle. {NOTE: Aegistered Agent signature required when reinstating) DATE

FILE NOWI1!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM (3 celete TITLE [ change [ Additior
NAME ROBERTSON, WILSON NAME
STREET ADGRESS | P.O. BOX 7548 STREET ADDRESS
CIry-51-2P PENSACOLA, FL 32534 eIy -s7-7P
TITLE MGRM [ pelete TITLE [Cchange (7 Additiar
NAME COTTON, C. WAYNE NAME
SIREET ADDRESS | P.O. BOX 7548 STREET ADORESS
CITY-S§T-2IP PENSACOLA, FL 32534 CITY-ST-2IP
TTLE 1 Deiete 1TLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1- 2P
TITLE O pelete TIE [ Crange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITEE [ pelete TTLE ) Change  {J Adaitios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY -§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that 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 recgiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: & b T J-4-05  S0-#76-758¢

SIGNATURE AND TYPED OR PRINTEDHAM;.}STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phono 8




