File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1969

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE

1 e e g aaaress. DOCUMENT # 196000000760
PERDIDO BAY COLONY, L.C.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
9% rPa

12 R l0: 39

1a. Principal Place of Business Address

11115 LILLIAN HWY.
PENACOLA FL 32506

11117 LILLIAN HIGHWAY
PENSACOLA FL 32506

]
2 Principal Place of Business 2a. Mailing Address 1 3. Date Organizes or Qualiied | 3a. Stale of Formation
- S 07/15/1996 FL

Suite, Apt #, elc Suite, Apt ¥, etc. e e _ )

. mi

S — I umber D f\pphed For
City & Stale City & State 59-3399154 [:] Not Applicable
- e .o {5 Date'of Last Report 6. Certilicate of Status Desired

2 Courntry iy Country

03/13/1908 | EOCESEIEEE ]

7. Name and Address of Current Registered Agent 8. Name and Address ot New Reglstered Agent/Otfice
Name

SPERRY, JOHN

11115 LILLIAN HIGHWAY

[ Strect Address {P.O. Box Number is Not Acceplablej
PENSACOLA FL 325(6

“Boite, Apt B eic T

9. Pursuant to the provisions of Sectians 608 416 and 608.508, Fionda Staiutes, the abave -named limited habilily company submits this statement for the purpose ol changing
its registered office or registered agert. or both. in the State of Florida. Such change was authonzed by afhirmative vote of a majority of the members hereby accept the appoiniment
as registered agent, and accept the obligations

SIGNATURE . . __ o - [2ATL

T O R B O T T L E U T I N S P S P DI S T

16. Tule Managing Members/Managers Business Street Address City, $1ate and 2ip Code

MGRM| SPERRY, JOHN 1111% LILLIAN HIGHWAY PENSACOLA FL
CRAL o 4 - - - . I _ ) e
2EoT 7 S o g e A § 8 e 3 s A 1 3 e L1V AN W % N T O Py ——-

/Jl : ! A
\

11 I dohereby certily that the informaton supplied witn this iing does not quabty far the exemption stated in Section 119.07(3) {4, Flonda Statutes 1 further certify that the information
indicated on this annual report is rue and accurate and that my signature shali have the same legal effect as it made under oath, thal | am a managing member ar manager ol the
limited hability company or the receiver or frusiee empowered to execute this reporl as required by Chapter GO8 . Flonida Statytes; and that my name appears in Block 10, ar on an

attachment with an addrass.
Q}Q%LM XY SPCP.&{

SIGNATURE:

INHSEITO R (12-98)

"/ i gob- 5(95‘?. oo

D3O EROTLTE D TAARI F SIGPEH RIAEA [AFRRT

A RN T




