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

ANNUAL REPORT | ecretary of State

DOCUMENT # L06000083784 04-11-2008 90180 039 ***138.75

1. Entity Name

PACE & JORDAN, LLC

Principal Place of Business Mailing Address

40 AUDUSSON AVENUE P. 0. BOX 1415 6 0 0 2 2 1 1 1

PENSACOLA, FL 32507 PENSACOLA, FL 32591-1415 US

I AT TR OO AT
Suite, Apt. #. etc. Suite, Apt. #, elc. 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-5434120 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O gi'ggq::‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
—_—— T — - ST ors Tome - Wy @ T Tie awn o+ . Name .

LEUCHTMAN, GARY B
501 COMMENDENCIA STREET Street Address {P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502 .

City . FL l Zip Code

8. The above named entity submits lh\s statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, end accept
lhe obﬁgahons of registered agent, %

SIGNATURE hBINES
N Signature, typea of printed name. of régisiered agenl end Lite it apphcable. (NOTE: Registered Agent signature required when reinstating}

T

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will be $538.75

¥ ST

3. MANAGING MEMBERS/MANAGERS 10. D DITIONS] CHANGES

TITLE PD O petete TITLE [ Change  [T] Addition
NAME BROWN, WARREN T NAME

STREET ADDRESS | 1700 OSCEOLA BLVD. STREET ADDRESS

Ciry-§T1-2IF PENSACOLA, FL 32503 Ciry-§1- 2P

TITLE O pelete TITLE [Odchange  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1- 211 CITY-ST-2P

TITLE O pelete TIE [ change  [J Addition
NAME ] NAME

STREET ADDRESS STREET ADDAESS ) T -
CiTY-S7-2IP CITY-ST-2IP

TE 1 peiere TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TTLE 3 pelete TITLE [O) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ciry-§T-2P

TITLE 1 velele TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CrY-ST-2P CITY-ST-ZIP

11. | hereby certify that the information supplied with this tiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shatl 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 empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

&,JZ\ WARREN T. BROWN 4/7/08 850-453-3471
SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytimes Phone #




