FROM KING FINANCIAL GRDUF’, INC. FAX NO. 8584342299 FILED
May 02, 2005 8:00 am
Secretary of State

2005 LIMITED LIABILITY COMPANY 05-02-2005 90097 047 ****50.00
ANNUAL REPORT

DOCUMENT # L04000062960
1. Emtity Name
PERDIDO PASS, LLC
v - - ....................... 3 (‘ -I
Principal Place of Business Mailing Addrazs 20 05 1 J 5 1
811 WOODBINE DRIVE: 811 WOODBINE DRIVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
_2._princinal Flace of Butiness [ Mailing Address ____ ! il i 1 o
Sulra. A 8, oic. Sk, Ape. 7. . 04272006  Chg-LLC CR2E083 (10/03)
City & Srate " Gily & Slain 4. FEI Numbsr — Apptiad For
. 15-3BlLH45 | o AppicaHle
2in Couniy Zip Country 5. Certificata of Statug Desired ] fggg l':‘"“ﬂﬂmﬂl
8. Name and Addraas of Gurrant Regletered Agent 7. Name and Address of New Raglatared Agent
Names
KING, JAMES W JR.
945 WEST MICHIGAN AVE. Street Address (P.O. Box Number ks Not Accaptabla)
SUITE 5B
PENSACOQLA, FL 32506
Cily FL I 2Zip Cuddo

8. The shewe namad antity aubmits Thie etatemen for the purpase of changing its registersd oflice or regislerad agerdt, o bath, in the State of Florida. | em famniliar with, and aceept
tha obligations of registerad agent.

SIGNATURE

Hignatura. typad of pritad num of rsgucierad agant and fih of -p}li;::lllﬁ" {NOTE: Rajiniaeudd AQa) Jpnibium ridquied sl msiaing) o ATF

Flling Fee Is $50.00
Due by May 1, 2005

8. v o ... MANAGING MEMBERS/MANAGIRSG B KIS S/CGHANGES .

mE MGR ) nalsa me [ Change [ Auidition
NAME HOLDER, SAMUEL P NAME

STREFTADORESS | 811 WOODBINE DRIVE STREET ADRAFSS

City-37-0F PENSACOLA, FL 32503 ClY-51-11p

me ' O netare e OJchange ] Addltian
HaME WAME

STREET ADDAESS STREET ADORESS

iy St 2P LITY-21-.219

mF 7 fiatete TME {3 Cnenge ] Aaition
NAME Kl

STREET ADDAESS STNEET ADDRCSS

ciTy-sT-2I0 ChnY-Sr-4iP

hu(H 3 Datata itk ’ O Changa [ Addilion
NAME RAME

RTREFT ATTRESS STREEN ADURESS

Y-S ChY-s1-Iir

me : O vewe HmF L Crange [ Agdition
NAME RAME

SIHEET ADDRESS STRFFT ADNREAS

GiTY 8T 2P CIY-5-£P

Tk 3 Datetn TINE [ change ] Addition
NAME NAMF '
STRCET ADDRCSS 5 [ REE] ADURESY

CHY-S1-4if CITY ST AP

. [harsby uer'.i:?«_um the infurmatiun supplied with this liling dues not gualily oy 1he sxemplivo staled in Seciion 118.07(3)), Muridis Statutos. furlhr'rrnrlr!ylhﬂI'I‘;Jrn-i;)rm'mm B
indicated on thia raport i Wue and accuraie and that my signaturs shall have the sume legal effect as if meda under oath; that | am a managing membar or manager of the
limitad liability company apths reseiver or trustes ampowered to exaciea thiz report 89 required by Chapter 608, Florida Statutes. ’ '

.74

SIGNATURE: Lol Yoo doo<”

AIANATUNE ANGD TYPED OR PAINTED NARE OF SIGNING MARAQIMG MEMBE oR ZEQ REP ATIVE

Daytme Phono #




