FILED
2008 LIMITED LIABILITY COMPANY Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUM ENT # L06000046705 04-15-2008 920099 001 ***138.75

1. Enftity Name ’

MLK 2801, LLC

Principal Place of Business Maiting Address

1700 OSCEOLA BLVD. 1700 OSCEQLA BLYD.

PENSACOLA, FL 32503 PENSACOLA, FL 32503

L R A DA
Suite, Apt. #, etc. Suite, Apt. #, efc. 02242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Nt Applicable
Zp Counua 2P Country M 5 5. Certificate of Status Desired O gzggquﬁf:ém‘
8. Namo snd Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent

Name
LEUCHTMAN, GARY B
504 COMMENDENCIA ST. Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502 ;

‘_\3‘;» : . City FL I Zip Code

8. The abova ramad entity submits this statetnént for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the chligations of registared agent. - .

SIGNATURE

%, typad or prinled name o reg:

{NOTE: Registared Agand signaturs requiad when rantialing)

R ;
FILE NOW! 'FEE I8 $138.78" %
After May 1, 2008 Foe will he $538.75

9, MANAGING MEJMBERS/MANAGERS _~ 10. ADDITIONS/CHANGES

THLE MGRM : Xﬂeiga TLE meRrm (O Ghange Kﬂﬁdﬂm
NANE LEUCHTMAN, GARYB NAME arrem T. Brown

STREEF ADDRESS | 501 COMMENDENCIA ST. STREET ADDRESS 1 |N)00 Dsceofa Blvd v

orv-sT-2e | PENSACOLA, FL 32502 _ Gvst®  [Ponsacela FL 3 3503

TINLE THILE []Change  {7] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-S5T-7% CITY-ST-ZIP

ME 3 Detae TITLE [3 change {7 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-sT. 2P CiTY-ST- 2P

mME O3 pelets TITLE [ Change ] Addtion
NAME HAME.

STREET ADDRESS STREEF AQDRESS

CITY-ST-2P Ct7y-5T-2P

TME O betete THLE [Jchange [ Addition
NAME NAME

STREEF AGDRESS STREEY ADORESS

CIrY-5¢-2p GITY-51-3P

TME O pele e 03 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CHY-ST-2P

11. | hereby certlfy that the information supplied with this fillng does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is lrue and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or mﬁr or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: sl Lhyaren T Bon/ magn &[LShS 261927110 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPR Daytma Phone #




