* 2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 27,2007 8:00 am

DOCUMENT # L04000050323 ecretary of State

1. Entity Name 04-27-2007 90035 041 ****50.00

MOBILE HWY PENSACOLA, L.L.C.

Principal Place of Businass Mailing Address

4400 BAYOU BOULEVARD, SUITE 42B PO BOX 11682 80 u 4 241 0

PENSACOLA, FL 32503 PENSACOLA, FL 32524
04052007 No Chg-LLC CRZED83 (11/05)

DO NOT WRITE IN THIS SPACE PRI RopiedFor
56-2476628 Not Applicabte
5. Certificate of Status Desired O gg'ggq;:f:;“mal
6. Name and Address of Current Registered Agent

BEASLEY, ROBERT O ESQUIRE

LITVAK BEASLEY & WILSON LLP DO N OT WRlTE

220 W. GARDEN STREET, SUITE 808

PENSACOLA, FL 32502 IN TH 'S SPAC E

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

SIGNATURE
B &, typerd Of phnted name of registered agent and litks it applicable. {NQOTE. Regislered Agant signaiure required when renstalng) CATE

Filing Fee Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME GILMORE, J. DAN

STREET ADDRESS | 4400 BAYOU BOULEVARD, SUITE 42B
CATY-ST-2IP PENSACOLA, FL 32503

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

cvsap ' DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CITY-53-1P

THLE

NAME

STREET ADDRESS
CHY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certity that the information
indicated on this report is true and accurate and that my signature shalt 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 or trustee em: red to execute this report as required by Chapter 608, Florida Statutes.

oy 4’/»7&4&:. b 2907 552477835

Date Daytime Phions &

SIGNATURE:

SIGNATURE AN ] PRINTED NAME OF SIGNING MANAGING OR AUTH

Ll




