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

ANNUAL REPORT

1999

LIMITED LIABILITY COMPANY <34 3

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

FILING FEE

Annuat Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT # 198000000947

PENTCN, WHEEELER, HOOKER,
226 SOUTH PALAFOX STREET, SUITE 106
PENSARCOLA FL 32501

& SPRINGS, L.C.

FILED
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|
PALEANASSEE, PLORDA

18. Principal Place of Business Address

226 SOUTH PALAFOX STREET,

PENSACOLA FL 32501

5U

2 Principal Place of Business

2a. Mailing Address

Suite, Apt #, elc

Suite, Apl #, etc

3. Date Organized or Qualified

07/02/1998

4. FEI Nurhbor

FL

Ja. State of Farmation

City & Gtate Cily & Stale &% 3502 :?'4-3 [] Not appiicabie
. , S e 5. Date of Last Feport 176. Certificate of Status Desired

Zip Country 2 Cournilry

7 it e e

7. Name and Address of Current Registered Agent 8. Name and Address of New Regislered Agent/Office
Name
PENTON, JOHN § JR.
226 SQUTH PALAFOX STREET, SUITE 106 Sireet Address {P.O. Box Number is Not Acceptabie) -

FENSACOLA FL, 12501

[ éiii'y VVZID Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608 508, Florida Slalutes, Lhe above-named Imited habihty company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Siate of Flonda Such change was authonzed by affirmative vate of a majority of the members | hereby accept the appaintment

as registered agent, a t the obligati
4 %f 7/ 17

City, Siate and Zip Code

DIATE

COEITE Bt e

L Managing Members/Managers Business Strect Addross

PENTON, JOHN S JR. 226 SOUTH PALAFOX STREET, | PENSACOLA FL

1O 2

05707
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11 ldohereby certify that the infarmation suppled with this hling does not qualfy for the exemption stated in Section 119.07(3) (i), F lorida Statutes | further cerlity that the infarmation
indicated on th:s annual report is true and accurate and that my signature shall have the sama legal eflect as if made under oath, that | am a managing member or manager of the
hrnited Lability company or the receiver of trustee empowcered ta executn this report as required by Chapter 608, Flonda Statates, and that my name appears in Block 10, or on an
attachment with an address
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