. FILED
2008 LIMITED LIABILITY COMPANY May 28, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L07000011208 ) 05-28-2008 90139 038 ***138.75

1. Entity Name

PENSACCOLA BEACH RESORT, LLC

Principal Placa of Businass Mailing Addrass
40 SQUTH PALAFOX PLACE PG BOY 540
SUITE 500 GULF BREEZE, FL 32562

PENSACOLA, FL 32502

Suite, Apt. #, eic. Suite, Apt. #, etc. '
P P 04142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEl Numbar Applied For
A0-F3ygeé Not Applicable
Zi Count Zi Count i i
P ountry b ounty 5. Certificate of Status Desred ~ []  $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNEN, DAIVD A
40 PALAFOX PLACE Street Address (P.O. Bax Number is Not Acceptable)
SUITE 500
PENSACOLS, FL 32502
City FL l Zip Cods
8. The above namad sentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O petete FITLE [ change  [] Addition
NAME BRANNEN, DAVID A NAME
STREET ADDRESS | PO BOX 940 STREET ADDRESS
GiTY-5T-2IP GULF BREEZE, FL 32562 CITY-ST-279
TmLE [T Delete TILE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z17 CITY-ST-2IP
TILE O Delete TILE [ Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21 CITY-ST-2P
TILE O pelete TLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-ZIP
TIMLE [ oelete TITLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TITLE O oelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further cortify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | arn a managing membaer or manager of the
limited fability company or the receiver or trusiee empowered Lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATU RE;@@ o Dand A Svannen dI30/08 94347700
SIGNATURE AND TYPED OR PRINTED'RAME OF SISMING MANAGING MEMBER, MANAGER, OR AUTHORUZED REPRESENTATIVE Date Daytime Phona #




