FILED
2007 LIMITED LIABILITY COMPANY Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L93000000369 04-09-2007 90344 025 ****50.00
1. Entity Name
PENSAQOLA VILLAGE APARTMENTS, L.C.
Principal Place of Businass Mailing Address
500 E FAIRFIELD DRIVE 11 EDISON DRIVE
PENSACCLA, FL 32503 PENSACOLA, FL 32503 U5
Suite, Apt. #, etc. Suite, Apl. #, etc.
P Hie. Apt. 8. et 03312007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
: 59-1421713 Not Applicable
Zip Country Zip Country S. Certificata of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
DEAN, JOHN F .
500 EAST FAIRFIELD DRIVE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505
_ City FL I Zip Coda
8, The above named entity submits this statenent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ageni.
SIGNATURE
Signature, typed or prinled name ol registerad agent and tile if appticable. {NQTE: Rapisiared Agen| signature raquired when reinstating) DATE
Filing Feae is $50.00 Make check payable to
Due by May 1, 2007 - Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR [J petete Tme O Change [ Addition
NAME DEAN, JOHN F NAME
STREET ADDRESS | 500 EAST FAIRFIELD DRIVE STREET ADDRESS
CiTY-51-21P PENSACOLA, FL 32505 CITY-ST- 2P
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-$1-2IP
THLE 0 petete it [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TALE O getete TILE O change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2I7
TITLE 3 Detete TNLE O Ctangs [T Addilion
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CITY-ST-2IP
TmE 00 Derete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS - . STHEET ADORESS
CITY-ST- P CITY-S1- 2P
11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the recaeiver or trusiee empowerad to execute this repor as required by Chapter 608, Florida Statutes.
SIGNATUR 2l Q/’ I 9/v/02
SIGN OR PRINTED NAME OF snam‘a MANAGING ufua AUTHORIZED REPRESENTATIVE / / 5?: Daytime Phone #




