FILED
2008 LIMITED LIABILITY COMPANY May 28,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000028241 D 035-28-2008 90176 001 ***277.50

1. Entity Name
POYDRAS, LLC

Principal Place of Business Mailing Address J “ u U ? 3 :) :'
5071 COMMENDENCIA STREET 501 COMMENDENCIA STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
e L A R DR GAD R
4o 5 ey Olace | Po- oY Yo
Suite, Apt. # g;c S Suite, Apt. #, etc, 04092008 Chg-LLC CR2E083 (12/06)
i State ity & State 4. FElI Number Applied For
~ Yensacolo. 1 T fec? 20-2851454 Not Applicable
Zip F(_’ Ejugw(\ ap F (. C&ntg o9 5. Certificate of Stalus Desired O ?i'gg‘ L‘:f:;""nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BEGGS & LANE A REGISTERED LIMITED LIABILIT

501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32502

City FL | Zip Code

8. The above named entity submits this statement 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
. Signature, typed or printed name of registered agent and litle it apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!I FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 19. ADDITIONS /CHANGES
TITLE MGR [ petete TITLE O Clange (3 Agdition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | 40 S. PALAFOX PLACE, SUITE 500 STREET ADDRESS
CITY-ST- 2P PENSACOLA, FL 32502 CITY-ST-2P
TTLE MGR 1 Delete TMLE [ change (] Addition
NAME MOWE, CLIFF NAME
STREET ADORESS | 40 5. PALAFOX PLACE, SUITE 500 STREET ADDRESS
CITY-ST-7IP PENSACOLA, FL 32502 CITY-S1-2P
TALE [ delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-ST-21P
TITLE O Dalete TNLE (O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ Delete TALE [ change  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-$1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-81-2P CITY-S1-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Floridla Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowsered 10 exacule this report &s required by Chapter 808, Florida Statutes.

SIGNATUSEMW g wd B Brannes éﬁf}olcﬂ RPED~Y34~T I

RE AND TYPET OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE i Deytime Phore #




