FILED
s e ANNUAL REPORT T Apr 27,2005 8:00 am

DOCUMENT # L04000063596 ecretary of State
1. Entity Name 04-27-2005 90035 Q18 ****50.00
SEVEN AMIGOS, LLC
Principal Place of Business Mailing Addross -
308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSON STREET masy
PENSACOLA, FL 32502 PENSACOLA, FL 32502
T S IR ERRII
Sulte, Apt. #, ete. Suita, Apl, 4, aic. 04222005  Chg-LLC CR2E083 (10/03)
Cilty & Stale City & State 4. FEI Number Applied For
do ~f§¥3060 Not Applicable
Zp Country Zp Country 5. Cortificate of Status Desired [ fese g?qaf:g”"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registorad Agent

Name

MATTHEWS, EDSEL F JR.

308 SOUTH JEFFERSON STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City F L Zip Code

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

SIGNATURE
Signature, lypac or printed nama of registerad agent and title ¢ applicable. {NOTE: Registared Agent signatue required whan rainatating) DATE

Flllng Fee is $50.00 L e Make check payable to

Due by May 1, 2005 -] e e — . B S Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM 3 Detere TITLE Ochange [ Addition
NAME MATTHEWS, EDSEL F JR NAME
STREET ADDRESS | 30B SOUTH JEFFERSON STREET STREET ADDRESS
CiY-ST-2iP PENSACOLA, FL 32502 CITY-ST- 2P
TME T Delete ATE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-TP CIY-ST- 7P
TLE O Delete e O change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-IIP
TITLE 1 cetete e Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-IP
TITLE : 1 Celete TME [ change [ Additlon
HAME NAME L L -
STREET ADDRESS o STREETADDRESS | . ; ) ' ‘ Ce
CITV-ST-2IP CITY-ST-7IP
TLE . 1 petete TME O change [ Addilion
NAME NAME
STREET ADDRESS : : - - STREET ADDRESS - - -
CITY-ST-2IP CITY-ST-2P -

11. { hereby certify that the infgrmglion supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report igrfrue @yd accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability compary or the récajyer or trystae empowgred lo execute this report as required by Chapter 608, Florida Statutos.

P TA Meunt Il g mey

OER, MAMAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND




