~ - 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED
DOCUMENT # LO5000000021 = Feb 20,2006 08:00 AM

s

3. Enily Neme Secretary of State
8PCGL, LLC
“F‘nncapai Piace of Business , Maiting Address
4880 BAYOU BOULEVARD 4850 BAYOU BOULEYARD
o e lwﬂmmﬂmm’[mﬂ m““m Ilm ﬂm mi‘ mll [mﬂ m I"I
2. Pnncsp'éle"lace of Business 3. Mailing Address
Suile, Apl. . eic, Suwie, Apt. #, elc. 15t MOORE CR2ECS3 {10/05)
City & State City & State 4. FEi Number h [Apphﬂd For
59‘2933941 {_7! Mot Annh("m
Zin Caurtry Zip Country . ) $5.00 Acditiona
5. Certificate of Status Dasired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Age’ﬁ:' )
Name
BEGGS & LANE, RLLP . ——
S A g
501 COMMENDENC‘ A STREET treet Adaress (PO Box Number is Nat Acceptable)

PENSACOLA FL 32502 - e pu—

Chity FL Zip Codé -

8. The above narmed entity submils this statemant far the purpose at changing its registerad office or registea'eaagent, or both, in the State of Florida, | am farmiiar with, and accer
e obigations of registarea agsnt.

SIGNATURE

L Srpratul ¥, lyped O prnes nee 0 repsiered 20en A tile lapp‘&‘abi& {NDTE Fh.grs:ered Agent signature remnred waen reinataling QaTE

CFILE NowH! FEEi§. $50 00 0000433620
-Make Check Payable to Flctr;da Department uf State 33/02/06-800058-021 S0.00
. . " Due’ Ey Way 1, 2005 L .

9. MANAGING MEMBERS/MANAGERS 1. . ADDTIONS/CHANGES )
TiLE MGR 3 Ootere e [JCange [ Addie
HAVE BECK, GREG NAME
STRECT ADCRESS {4890 BAYOU BCOULEVARD - STRELT ADDHESS
Cry-ST-2F IPEMSACOLA FL 32503 Ciry-ST-IP
mie 3 Delere TITLE ] Crange A
HAME NAME
STREST ADDPESS STREET ADDRESS .
CIvy-ST-2P £iFY-S1-2P
TmE - - 1 Dolglp WL f_1 Change 1 AdGRk
NAME NATIE
SIREET AUDRESS STREET ADTRESS

) © cm ST BIFY-51-2P -
HTLE {1 petate TLE (] charge 3 aa™
NAME HAME
SIRCET ADDRLSS STREET ADDRESS
CvY-51-7p CRy-51- 2P
TILE £ Detete HILE D thange [ Aciw
MAMY NAME
STAEEF ADDRESS STREET ADDRESS
£ir-ST-IP Gire-Si- 2P
T 2 Delete TE Clthange [ Am-::_--;
HAME HAME
STREET AQURLSS STAEET ADDRESS
GITY-57-2P Lt -S5- 2

11. | hereby certdy that the information supphed with this filing doas nat quatify tar the exemplions curdained in Section 119, Florida Slalutes. | furthes cerhfy that the information
inthcated on this report 1§ true and acourale and that my Signature shalt have the sarme legal effect as if made under cath. that | am a managng member or manager of the
fimited hability company or the recgiver or Irustee empowered 1o execul@ this regert as required by Ghaptler GUB Flarida Statutes.

0l Berk. ahﬂau AT

[ i SR T . P




