‘2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jul 24, 2007 8:00 am

DOCUMENT # L05000050816 ~ Secretary of State
- Enity Name 07-24-2007 90011 018 ****50.00
POYDRAS MANAGEMENT COQ, LLC
Principal Place of Businass Mailing Address
TEN PORTOFING DRIVE TEN PORTOFING DRIVE ‘ TTvvY
T T Hlll‘l“ I" |I’|‘ NNIIW m“ IIN“II\ Im\ |I\| I\l”ml |“||’ m |m
2. Principal Place of Business - No P.O. Box # 3. Maihng Address
Suite, Apl. #. etc. Suile, Apt #, 8lc 2nd MOORE CR2ED83 (4!07}
City & State City & State 4. FEI Number Applied Far
20-2869545 Not Applicabie
Zip Couniry Zip Country 5. Cenihcate of Status Desred 0 gi.ggﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BEGGS & LANE, A REGISTERED LIMITED LIABILY - -
501 COMMENDENCIA STREET Sireet Address (P O. Box Number 1s Not Acceptable)
PENSACOLA FL 32502
Ciiy FL Zip Code

8. The above named"eﬁfil\(sunmils this stalerment tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accant
the opligations of :eqis_tered agent.

SIGNATURE
Sqynature, 1ypad Of LROLeO AINE O Fefisisrid 4aeid angy bl ! appicabie (NOTE Regusiered Agen; $g0atsl e reguirad wien reniataling) DATE

. - .. . FILE NOW!! FEEIS $50.00

N Make Check Payable to Florida Department of State

y . .. Due By September 5, 2007
9. : MANAGING MEMBEHS/MANAGEBS_ 10. ADDITIONS { CHANGES
TImE MGRP A\ . ht Addit

R oo t Cliff B. Mowe £ Change L] Additon

NAME LEVIN, ALLEN R HAME 3838 N Palafox Str £
STRFET ADDRESS (TEN PORTQLIO DR STRECT ADDRESS * ee
CTv-5i-2¢  |GULF BREEZE FL 32561 CHTY- ST ZP Pensacola, FL 32505
TITLE O netere HILE J Change [ Addilien
HAME MAME
STREET ACDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Oelete TITLE (] Change 3 Addtion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE O petete HILL {(JChange [ Addhiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-21P CITY 5T-21P
TINE 2 Delete TITLE {JChange  [7] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CiTy-5T- 7P CITY-SI-2IP
TILE [ eles HILE {0 Change T Addinon
NAME HAME
STREEY ADDRESS STRECT ADDRESS
CITY- ST-2IP CITY-ST-71P

11. | hereby certify thai ihg nlormaton supphed wan this ing does not qualify tor the exemplions coniainea in Cnapler 119, Flonda Stawtes. | lurther ceruty that the inlormation
indicated on this report is true and accurate and ihat my signatute shall have the same legal effect as if made under ocath: that | am a managing member or mapager o the

limited liability company or the receiver ogtrust er;apowered to cuig this report as required by Chapter 608, Florida Statutes.
M )
S 2~ % LY
SIGNATURE: : . /19

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHOAIZED REPRESENTATIVE nete Ditme Prines o / o+
ri Y .| 3112




