La

FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Jan 27, 2005 8:00 am

DOCUMENT # L04000078821 Secretary of State
1. Entity Name 01-27-2005 90080 041 ****55 00
ALBERT COTTINGHAM LLC
Princlpal Place of Business Malling Address
1765 E NINE MILE ROAD 1765 E-NINE MILE ROAD
SUITE SUITE 1
PENSACOLA, FL 32514 PENSACOLA, FL 32514 .
T e A A VR

Suite, Apt, #, elc. Suite, Apt. #, elc. 01102005 Chg-LLC CR2E083 (10/03)

City & State City & Stats 4, FEl Number Applied For

_ 20! g ] 7)40 . Not Appiicabla
2 Country e Cauntry 5. Certificate of Status Desired E( » ?g'ggqag:dm"”a'
6. Nama and Addresa of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
-COTTINGHAM-ALBERT- - B ] = e e ——eeee - -
1765 E NINE MILE RCAD Street Address (P.O. Box NUmber is Not Acceptabley —  — — "
SUITE 1
PENSACOLA, FL 32514
’ v s City FL [ Zip Code

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

11, | hereby certify that the information supplied with this filing does neot qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
Indicated on this report is true and accurate 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 cornpany ¢r the receiver or trustee empeyspred 10 execute this repart as required by Chapter 608, Florida Statutes.

/2o F$9- 3F2-JRER

Daytima Phona #

SIGNATURE:

TURE AND TYPED OR NAMEAF GING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE

SIGNATURE %" ¢
Ww?ywummumimmnwumnmu (NOTE: Regisiorad AQeni signature requirad when remsiatng) DATE
Filing,Fae Is $50.00 Make check payable to
Due _May 1, 2005 Florida Department of State
o
9. N MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O petete TTLE CJchange £ Adaition
NAME COTTINGHAM, ALBERT NAME
STREEF ADORESS | 1785 E NINE MILE ROAD SUITE 1 STREET ADDRESS
CITY-57-2P PENSACOLA, FL 32514 CITY-51-2P
TITLE 3 Deleta TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- 5T 1P
TALE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP_ o | cv-st-ze 3
LE [ Detete e Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIE O petete TME {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TE O oetete TLE [ cenge [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-57-2F CITY-55-7P



