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

LIMITED LIABILITY COMPANY <E8R
ANNUAL REPORT Ay

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fes 7
188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE GEUhE AT G o,

L SR l'_.‘ll.:_
v ofmif;ddua%'ilﬁrgégrdn:;:zy DOCUMENT # L98000002652 TAL lAHASDEE, FLORIDA

1a. Principal Place of Business Address

FLORIDA DEPARTMENT QF STATE
Katherine Harris - -
Secretary of State R I L E D
DIVISION OF CORPORATIONS

SIAPR 29 PM 1: 22

PENSOL, L.L.C.

P.O. BOX 99 350 PENSACOLA BEACH BLVD

GULF BREEZE FL 32562 GULF BREEZE FIL 32561
2 Principal Place of Business 2a. Mailing Addrass 3. Date Organized or Qualiied | 3a. State of Formation
Suite, Apt. #, efc. Suite, Apt. #, elc 1 lg' /NO 9 / 199 .8,4 . FL

4, FE! Number D Applied For
City & Siate City & State Sq - 354 4 13S |:| Not Applicable
—-} 5. Date of Lasl Reporl 6. Ceftificate of Status Desired
2ip Country Zip Country
N(® R [ ]
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent/Office
Name

LYONS, MARK IIX
350 PENSACOLA BEACH BLVD Street Address (P.O. Box Number is Not Acceptahble)

GULFT BREEZE FIL 32561

Suite, Apt. %, efc

City Zip Code

FL

9. Pursuant to the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named bmited liability company submits this statemant for the purpose of changing
is fegisterad office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote ol a majority of the members. | hereby aceep! the appointment

X,

as fepistered agent, and accept the obligations.

SIGNATURE . I I DATE _ —
(Regrsicred Agent Accepling Anpantrentt (MOTE Regetonad Agaat signal e reguired wher 1t ey

10. Title Managing Members/Managers Business Sireet Addrass City, State and Zip Code

MGR | LYCNS, MARK III P.0. BOX 99 N/A GULF BREEZE FL

‘e I n b=y - -
=073~ 155003
EERRIE0. TS sRen]0D, 7E

LA
; o8

11, 1 do heraby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3) (1), Florida Statutes. 1further cerify that the information
indicated on this annua! repon is true and accurate and that my signature shall have the same legal e'fect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execule this report as required by Chapler 608, Flarida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE:

INHSEID R 1]12-98)

4.271-99 250 434 -04.40

Pt [hagtenes: Proec #

SIGNATURE AND TYPED OH PHIN TR O FHARME OF SIGEING MARAGITE BALAEE BOOR MARLAGE fe




