2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # 04000073054 Secretary of State

1. Entity Name 05-02-2005 90369 026 ****50.00

UNDERWEIGH INVESTMENTS, L.L.C.

Principal Place of Business Mailing Address

24 WEST CHASE STREET 24 WEST CHASE STREET

PENSACOLA, L 32502 PENSACOLA, FL 32502 I 4 01 31 1 5

s s DI AR
Suite, Apl. ¥, elc. Suite, Apt. #, stc. 03042005  Chg-LLC CRRECE3 (10’,03)—- Ea
City & State City & State 4. FE) Number Applied For

55' 0{984224— Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggqlﬁ?e{gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOZIER, THAMES & FRAZIER, P.A.
24 WEST CHASE STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32502

City FL [ ZrCode

8. The above named entity submits this stalement 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
Signalure, lyped or printed name of registerad agent and title if applicatle, {NOTE: Registered Agent signature requirad when reinstating) DATE
Fiting Fee Iis $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE m {a ya - ] Detete THILE [ change [ Addition
NAME NAME
STREEY ADDRESS é Homas T Ivolrecs STREET ADDRESS
CTY-5T-2 © box J:4 CITY-5T-7IP
TITE MmAny £S7HeA L O Detete TLE O thange [ Addition
NAME NAME
2 5%
STREET ADDRESS 325 9 STREET ADDRESS
CiFY-ST-21P CITY-ST7-21P
THILE O elete TITLE []Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CHY-5T-2I° CITY-ST-2IP
1113 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP CITY-5T-2PP
TIILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CITY-ST-ZIP CITY-51-2P
TITLE 1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability cormpany ogthe receiver or trusteg empowered 1o execute this regort as required by Chapter 638, Florida Statutes.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAN, MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytims Phane ¥




