File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. . HF "\‘ {’1{ STATE
3 f B AOY )
LIMITED LIABILITY COMPANY SRR FLORIDA DEPARTMENT OF STATE Creiniid [,’! 0oL BORATICHS
v T % Katherine Harrls
ANNUAL REPORT Secretary of State cAprr oY, AM10: 25
1009 DIVISION OF CORPORATIONS bR L RN
?lLING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address.

DOCUMENT # 198000000783

of Limited Liability Company

12, Principal Place ol Business Address

3298 SUMMIT BLVD.
PENSACOLA FL 32503

3298 SUMMIT BIVD. Sz#e 28

THE MCGUFFIN GROUP, L.C. q(&,
PENSACOLA FIL 32503

2 Principal Piace of Business

M&M

Suite, Apt. #, etc.

S A8

2a. Mailing Address 3a.

FL

D Applied For

3. Date Organized or Qualied State of Formation

06/12 /1998

T Suite, Apt #, elc i B
[ 4. FETNumber

ity & State it te .
Bercols K pese §9-352625F [ netaemieatc
_ . ———..—] 5. Date ol Lasl Reporl ’_6 Certilicate of Status Desired

Zp Country 210 Country

32503 | wsA o-r2-vg | O]

7. Name and Address of Current Registered Agent 6. Name and Address ol New Reglistered AgentOftice
Name
HUSTON, GARY W

3 WIST GARDEN STREET, S—

PENSACOLA FL 32501

600 BLOUNT BLD [ Sireel Address (P.O. Box Number is Not Acceptable)

“Suite, Apt. B, elc T

T Zip Code

FL

o

9. Pursuant 1o the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limited habitly company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by alirmative vote of a majonty of the mambers Thereby accepl the appaintment
as registerad agent, and accept the obligations.

SIGNATURE _ _ DATE

gtz A v A wn a Apmaratn b (FITE Fla goatberecad Agieerl S5 (e i 0 o o g

10. Title Managing Members/Managers Business Strect Address City, State and 2ip Code

MCGUFFIN, THOMAS RANDA| 3298 SUMMIT BLVD, PENSACOLA FL

e

MEM | MCGUFFIN, CYNTHIA R 4549 BAYBROOK DRIVE PENSACOLA FIL

11 ldohereby cenity thatthe inlormation supplied with this filing does not qualify for the exemplion slaled sn Section 119.07(3} (1), Florda Statutes. Hurther certify that the information
indicated an this annual reportis true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to exacute this repon as required by Chapler 605 Florida Statules; and that my name appears in Block 10, or on an

attachment with an address Fhomas Eandet MO fFry C.r TA/ A
SIGNATURE:

2/24/9% £€0-432-5P23

SICHANUFE AN TYEELD (L F e Ly AL CF St IH: 5 RIA] Froee n

COPO R T Aas s -
240 e, J"_ —- 0007 J_
##% %103, ?E- Feed B0, T

WEIT WA M B e ke A0 (E [ro,in.

INHSEI0 R [12-98}



