Flle on or before May 1, 1998 or Limited Liabllity Company wlll be
subject to a § 400.00 LATE FEE.

— Fil.E0)
LIMITED LIABILITY COMPANY SRy  F-Om g e | OIVISIBN OF CONPORATION
ALRE ndra B. Mo m 5 - GO
ANNUAL REPORT Secralary of State s
DIVISION CORPORATION
IVISION OF CORPORATIONS 98 MAR 13 PHI2: 00

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Maka Chock Payable To: FLORIDA DEPARTMENT OF STATE

T e e ddress  DOCUMENT # 196000000760
PERDIDO BAY COLONY, L.C.

1a. Pringlpal Place of Business Addrass

11115 LILLIAN HWY. 11117 LILLIAN HIGHWAY
PENACOLA FL 32506 PENSACOLA FL 32506
Z. Principal Placa of Busingss 28, Mailing Address 3. Date Organlzed or Oualifie_d 3n. State of Formation
Buite, ApL_ ¥, 1c. Suits, AP ¥, 61c. 07/15/1996 FL
4. FEl Number D Applisd For
" Cliy & State GCity & Stale 59-3399154 D Not Applicable
P SOy 75 Covrivy 5. Date of Last Report 6. Centificate of Status Desired
08 / 1 8 / 1 997 S840 Addilionat Fee Requined
7. Name and Address of Current Registered Agent 8. Name and Addrese of New Rogistered Agent/Office
Namea

SPERRY, JOHN
11115 LILLIAN HIGHWAY Sireel Address (P.O. Box NUmber In Not Accopiabig)
PENSACOLA FL 32506

uite, Apt. #, elc.

City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abova-named limited liability company submits this statement for the purpose of changing
ite registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a ma|otity of the membars. | heraby accept the appointmaent

{ as registered agent, and accept the.obligations
| siaNaTURE N At DATE _lm,q%__
cnﬁﬁrslmou Agont Apfpr ,Appﬁ?ﬂﬁnm‘ (NOTE' Rogistered Agonl gignalure teguired when reinstaling)

10, Title Managind MambersManagors —f Business Street Addrgss City, State and Zip Code
| MGRM| SPERRY, JOHN 11115 LILLIAN HIGHWAY PENSACOLA FL
MGRM| SPERRY, SUSAN 11115 LILLIAN HIGHWAY ' PENSACOLA FL

300 D SO31 3——0
EJEq D é g--n1043~--010
H.75 w188, 75

11. [do hgreby oertify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. 1further certify that the information
indicatedfon this ennua?! repor is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing membear or manager of the
limited lgbility company or the receiver or irustea empowared to execute this report as required by Chapter 808, Florida Statutes; and that my name appears in Block 10, oron an

attachmpnt with &n address.
SIGNATURE: QLQ Toow_Spanpy [0 MARGg £50455 24

SIGNATURE AND WH‘ 1 on PHINWME OF E NING MANAGING MEMBE R OR MANAGER Cale Day'ime Fhona 4




