FILED

May 01, 2008 8:00 am
2008 LIMTERLIBILITLSOMPANY  “Seeretary of State

-01- ***138.75
DOCUMENT # LO5000025869 05-01-2008 90039 011 1
1. Entity Name
QUINNCO OF PENSACOLA, L.L.C.
Principal Place ol Business Maiing Address ov " J ( I 1 b
4055 ALVER DRIVE 4055 ALVER DRIVE
PENSACOLA, FL 32504 PENSACOLA, FL 32504
R LT
Suite, Apt. #, etc. Suite, Apl. #, elc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2469534 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eei'ggqlﬁ?:;m"al
6, Name and Add of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
LOY. NANCY :
4055 ALVAR DR Street Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City FL | Zip Code

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

SIGNATURE
Sigrature. typed of prnted name of regsterad agent and tiie if applcable. (NQOTE: Regesiered Agent signature required when reinstatng) DATE

FILE NOWN! FEE IS $138.75 - _ Make check payableto - * °
After May 1, 2008 Foe will be $538.75 e e Floﬁqa Department of State . j
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TILE <) Change ] Addition
HAME LOY, NANCY NAME
STREET ADDAESS | 4065 ALVAR DR sreet aooress | Y D55 AIVAY DY
CTY-s-2P | PENSACOLA, FL 32504 Ciry-ST-2p me&\ L By
TLE MGRM [ oslete Time ’ & Change [ Addilion
MAME LOY, JAMES NAME
STREET ADDRESS | 4065 ALVAR DR smeeranoress | U065 A viw Ty
ory-st-2e | PENSACOLA, FL 32504 ore-st2f (@ADL FL mq
TIMLE [ Detete TTLE ' I change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-S1-2IP
TITLE [ palete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-ST-2P
TITLE 3 pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1P CITy-S1-2P
TILE ] Detete TILE [ Change  [J Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-$T-2IP

11. | heraby certify that the information supplied with this fiting does not qualify for the exemptions centained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or tha recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: 2L cee e 2o T NAMG Lih . mmevaser (520436592

SIGNATURE Am{nrpsn OR FRm‘r?}/mmE OF SIGKING MANAGING MEMBER, MANAGER, cﬂAuTNDRIJﬁD REPRESENTATIVE Date Daytario Phone #




