v FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT #L06000083778 04-11-2008 90180 040 ***138.75
1. Entity Name
10541 GULF BEACH HIGHWAY, LLC
Principal Place of Business Mailing Address
40 AUDUSSON AVE P. 0. BOX 1415
PENSACOLA, FL 32507 PENSACOLA, FL 32531-1415 US B 002 2 1 1 0
P S 0O
Suite, Apl. #, elc. Suite, Apl. #, etc. 03242008 Chg-LLC CR2E0S3 (12/06)
City & State . City & State 4. FEI Number Applied For
= 20-5434076 Not Applicable
Zie -+ Couniry Zip Country 5. Certficate of Stas Desired [ Ei-ggqﬁf:;ﬁ"“a'
6. Namg énd Address of Current Ragl.-ftered Agent 7. Name and Address of New Registered Agent

Name Tt T - N
LEUCHTMAN, GARY B
501 COMMENDE_NCIA STREET Street Address (P.O. Box Number is Not Acceplable}

- PENSACOLA, FL""32502

City FL I Zip Code

8. The above named entity submits this statement lor 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 prinled name of ragistered agen! and titie il applicable. {NQTE: Regisiersd Agant signature required when reinstating) DATE

B . N ._;__‘. g o4 e

¢ FILE NOWII! FEE 1S $138.75
Aftor May 1, 2008 Fae will be $538.75

“ Make ;:heck pay:ab'l_e to
orida Departmenit of Stata

9. MANAGING MEMBERS  MANAGERS 10.

TITLE PD O Delete TITLE [ Change [ Addition
NAME BROWN, WARREN T NAME

STREET ADDAESS | 1700 OSCEOLA BLVD. STREET ADDAESS

CITy-Si-21p 'PENSACOLA, FL 32503 CITY-ST-2IP

TIE O Delete e ] Change ] Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME e — NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP . CITY-5T-2IF

TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME [ Delete TITLE O Change  {T] Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is trug,and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or iver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ADM/-\ WARREN T. BROWN 4/7/08 850-453-3471

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phone #




