L]

2008 LMTER HASITY SOUPANY  Apr 27, 2005 8:00 am

SOCUMENT & L02000079567 ecretary of State
1. Entity Name 02-16-2005 90161 014 ****50.00
FLORES ACCOUNTING, LLC
Principal Place of Business. Maiting Address . ,
809 WEST BEVERLY PARKWAY 809 WEST BEVERLY PARKWAY dUdU Q:):im
PENSACOLA FL 32505 PENSACOLA FL 32505
us, - us . .
__.‘ I I j:‘
2_.“.,Primipa! Ptace of Business 3. Mailing Addreas d {' ”'
Suita, Apt. #, atc. Suite, Apt. #, elc. 15t MOORE CH2E083 {10/04)
City & State City & State 4. FE! Number Apptiad For
20— 1926569 Not Applicable
Zo Country Zo Couriry &. Certificate of Status Desied [ gg-g?q:ﬁ”“”
6. Name and Address of Currant Reglotered Agant 7. Name and Addrese of New Registared Agent
—_— - . e e .. Name -
PENSACOLA FL 32503
City FL l Tip Code

8. The above namad entity submits this statement for the purposa of changing its registerad coffice or registered agenl, of both, in the State of Florida. ) am tamiliar with, and accept
the cbligations of registared agent.

SIGNATURE
‘Sonature, ryped o pr_ked nerma of rege et and wie d (NOTE. Regraieiad ADSt S804 I90UIS0 whis) HEEED) DATE
s :‘&rd'i\:;.d?i’).‘.mlw,‘;'::q o L 3
£ NOWL:
ayabile to Flori
[} MANAGING MEMBERS / MANAGE 10, ADDITIONS | CHANGES
(-1 MGRM ) Detets HILE [ change 7] Acdition
NAME TAYLOR, MARK L . NAME
SIREE ADDRESS | 1213 NORTH 1 7TH AVENUE STREET ADORESS
ory-si- 2 |PENSACOLA FL 32503 oY-SI-ZP
WNE 3 Detess L O change ] Addltion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CiTY-S1- 2P CiTy-si-zw
HILE O Dexts ILE ’ Ochany [ Addiion
v o\ . L _ NAME
SIREET ADOFESS T smeeiaboress | T 0 T T . - -
oty St ap omY-51-7P
HLE O Detex mie O3 Change [ Acition
NAME NAME
STREEY ADORESS SIREE ADDRESS
OrY-51-29 ory-§1-0
mLE 0 Datets TILE D change [ Addition
NAME NAME
STRELT ADDRESS SIREE] ADORESS
CrY-ST- 2P CIrY-51-2p
e [ Deteta e O thange ] Addition
NAME HAME
STREE? ADDRESS ‘ STREET ADDHESS
oiry.ST- 7P CITY.Si- 2P

11. | heraby cartlly that tha information suppliod with this fling does not qualify for the exemption steted in Section 119.07(3)i), Floricda Statutas. ) further cetiity that the infarmation
indicatoc on this report is rue and accurate end thatl my signature shall have the same legal effect as it made under cath; thal | am a managing member or manager of the

limited liabilty company or the recelver o execute this report as required by Chapter 808, Florida Stahtes.
&"‘2.——'————_—-""-
SIGNATURE: ylzolos  (850) 435- €845
DOMATURE OR PRINTED RAME OF OR AUTHORTZED REPRESENTATIVE Dag Ouycrne Prore ¢




