2005 LIMITED LIABILITY COMPANY FILED
= ANNUAL REPORT (AR) May 12, 2005 8:00 am

DOCUMENT # L04000062277 Secretary of State
S-Cgt'ly'TaF:I eTEATER LLC 05-12-2005 90029 028 ****50.00
Principal Place of Business Mailing Address
EB HOWARD DRIVE EZ’)}F('Z:)WARD DRIVE 2 0 0 5 3 B 2 3
PENSACOLA FL 32503 PENSACOLA FL 32503 :
us us
T e LG A
328 Vora Ln 335 Ywa_Ln
#Su'g APL # stc. jiz AL # ete. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
Pensacda, FlL fensa wla, i $(9 -04- 4801 Not Applicable
Zp Country Zip Country " . $5.00 Additional
325,(7 UCA sy U SA §. Certificate of Status Desired [ 239 Require:; fenal
6. Nama and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Mame
;%E@A%%OSQCE Street Address (P.O. Box Number is Not Acceptable)
LOTF
PENSACOLA FL 32503
— — —_ - |-y _ —-—FL | ZipCode

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 Fiorida. | am familiar with, and accept
ihe obligations of registeted agent.

SIGNATLjRE . 1[ Zd-’t/'_-

Sugnature, yped of printed Rikre of ragrsterect agent and e d appleable {NOTE Ragstered Agent signaiure requied when rainstanng} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005

9. MANAGING MEMBERS f MANAGERS 10. - ADDITIONS fCHANGES

WLE MGRM 3 Detete THLE [ Change [ Addition
NAME TEATER, SCOTTR KAME

SIREET ADDRESS |57 HOWARD DRIVE, LOT F STREE T ADDRESS

CIIY-ST-2P PENSACOLA FL 32503 CITY-ST-2IP

THLE [ Delete TILE O change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CliY-ST-2P

TLE . O3 oetete TILE [ change [ Aadition
NAME MAME

STREET ADDRESS STREET ADDRESS

CIry-§1-7IP CITY-§T- 2

TILE 7 Delets THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS : STREET ADDRESS

CIry-§T-21P . CHTY-ST-2P

i . 3 Detete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP ' CITY-ST-2P

MLE 3 Detets TILE O change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

CIry-SI-2IP . CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats 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 tha receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: jm b Il Teqatlr - V- 105 Gso)ui1-0148

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Dote Daytima Phone &




