FILED |
2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am 7

ANNUAL REPORT ecretary of State
DOCUMENT # L07000062320 £ 04-10-2008 90131 032 ***138.75

1. Entity Name
THE WHARF UNIT 804, L.L.C.

Principal Place of Business Mailing Address L vuwmiild
7494 FLOYD DRIVE 7494 FLOYD DRIVE
PENSACOLA, FL 32526 PENSACOLA, FL 32526
Suite, Apt. #, etc. Suile, Apl. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
,:2 J- // 7 o '75_.'.\{_ Not Applicable
Zip Country Zip Country . . 55_00 Additional
5. Cerlificate of Siaws Desired a Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDERSON, JACK C
7494 FLOYD DRIVE Sireel Aadress (P.O. Box Number is Not Accepiable)

PENSACOLA, FL 32526

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgnaiure. yped or prnted name af regstered agent and Ltle f apohcable, (NHOTE: Registered Agent signalure requred when renstating) DATE

~* FILE NOW!!! FEE IS $138.75
Atter May 1, 2008 Fee will be $538.75

9 "’ MABAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TILE MGR . O oelete TILE [ chznge  [JJ Addition
NAME HENDERSON, JACK C RAME

STREET ADDRESS | 7494 FLOYD DRIVE ™~ STREET ADCRESS

CITY-S1-2P PENSACOLA, FL 32526 civ-s1-ar

TTLE MGR [ elete NILE O crange  [J Addition
NAME HENDERSON, CHAD NAME

STREET ADDRESS | 421 WILSON AVENUE STREET ADDRESS

ury-sT-2P TALLAHASSEE, FL 32303 CHY-ST-2IP

TTLE [ TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADBAESS

CITY-8T-2P GY-51-2P

TRLE [ vetete TITLE [ change [ Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE 7 Cetete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-S§T-7P

TILE [ Delete HILE [J Change  [] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-2P

11. | hereby certily that the information suppliea with this filing does not qualify for the exemptions contained in Chaptet 119, Florida Statules, | further cerlify that the infarmation
indicated on this report is rug-and accurate ang thaymy signature shall have the same legal effect as if made under cath; that | am a managing member or manager ol the
limiteo liability compangor eceiver gr Irusle powered {0 exacule this report as required by Chapter 608, Florida Statutes.,

— L{/;/gf 550-44-132¢

SIGNATURE:

rfanPfD OR PRINTED NAME orjsnumﬁ R, OR AUTHORIZED REPRESENTATIVE Dayume Phone §




