: FILED

»"
- " 4 [ ]
2006 LIMITED LIABILITY COMPANY May 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000064578 AR 04-17-2006 90049 (33 ****55 00
1. Entity Nama
MCO'PERDIDO, LL.C.
Principal Place of Business Mailing Address
380 LURTON STREET 380 LURTON STREET JUuUULOJO
PENSACOLA, FL 32505 PENSACOLA, FL 32505
B T R R

Suite, Agt. 8, elc. Sule. Apt. 0. e1c. 01082006  Chg-LLC GR2E083 (11/05)

City & Siate City & Siata 4. FEI Mumber Applied For

. 2A0-30%1 3% ] Not Agplicable
@n Couniry e Country 5. Certficale of Staius Detired ) ?&-go Additional
8. Name and Address of Current Registered Agent — 7. Name and Address of New Registerad Agent T -
- P Name
JAMES, CHARLES F IV
125 W. ROMANA STREET, SUITE 800 Sireet Acdtess {P.0. ox Number |s Nat Acceptabis)
PENSACOLA, FL 32502
City FL [ 2ip Code

8. The ebove named antily subMIls this statement for the purposa of changing its registered office o registered agent, or both, in the State of Florida. | am famillar with, and accept
the: obligations of registerad agent.

SIGNATURE . I G MG AT O FRg SLved age and i i sopkcadie. {NOTE: AR Sigr rac] whua 1o DatE
Fillng Feo Is $50.00 Maka check payabls to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
L 1 Deters TE M6 ixange Adition
HAME HAE MouLTton PEOPERTIES, TNE. N
SIREET ADDRESS smectaooeess | AZO g ToN STREET
em-s1.e svsw | Persacen L 33505
me 3 Dekee me ' OCange [ Additka
NAME NAME
STREET ADCRESS ’ STREET ADRESS
on-S1-29 tiry-51- 29
mEe 3 Detes TRE DOcrange O Aot
E NAME
STREET ADDRESS STREET ADDAESS
cry-s1-2e CITY-5T-29
HILE (1 Detets nhié [ Crange ) Aodition
M AME
STREET ADDRESS STREET ADDRESS
arv-sy-oe CTY-S1 2P
TLE I Desem e Gchangs [ Additien
NAME HAE
SIREET ADDRESS STREET ADDGESS
CTY-§1-1P CTY-ST. 2P
nme 7 Oetets WRE Ocrange [ Addition
NAME MAME
STREET ADORESS SIREE] ADDRESS
CIm-51-28 oy-St- 1

11. 1 hereby certity that the information supplied with his liling does not quality for tha exempiions comaingd in Chapter 119, Fiorida Stautes. | furthar centify that the information
ingicatad on this repon is trua and accurate and that my signature snall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receives of ruslee empowered 1o exedite this repon as reguired by Chapier 808, Plorida Statules.

l'3.:<'s|~u=n'ums: ....,:‘z.,% ﬂaJ} “-H\ohn. GSV-43%-BLSS

HANE OF BIGMPIY MANATING MEMBER, MANAGER, OR AUTHORIZED REPRESENTAFIVE Das Doryisvee Prige ¢




