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

g
LIMITED LIABILITY COMPANY <R FLORIDA DEFARTMENT OF STATE i LT
A Katherine Harrls :
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS DIIATITIS
" SV T SN
EFILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee N‘&
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
e e eind aoress. DOCUMENT # 198000003073 9 (-7
MB GROUP OF WEST FLORIDA, L.C. 1a. Principal Place of Business Address
4400 BAYOU BOULEVARD, UNIT #26 4400 BAYQU BOULEVARD, UNIT #
PENSACOLA FL 32503 PENSACOLA FL 32503
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
] 12/08/1998 FL
Suite, Apt. #, etc. Suite, Apt. #, etc S .
‘4, FEI Number |:| Applied For
City & State Ciy & State - sq 3 Sq 5 q L" 3 I:l Nol Applicable
7p Country ip T Country . | 8 DatecotlastRapat | 'B. Certificate of Status Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name

PALMER, RAYMOND B ESQUIRE Gt E
913 GULF BREEZE PARKWAY , SUITE 41 [ Strect Ag'(ess (P.0. Box Num a is Acceptable) T -

GULF BREERZE FL 325¢€1 B%DLL B\\ID QNL’I ac E
* J S—

“Suite, Apl # etc

Ty T

PE\\"Q&COLP:— FL\?;A?:O3

8. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named bmited habillly company submils this statement for the purpose of changing
its registered office or gdlyistered agent, or bolh, in the State of Florida. Such change was authorized by affirmative vole of a majorily of the members | hereby accept the appaintment

as registered agent, accept the obligations
DATE 4 ~19- cf ‘3

SIGNATURE _ h e 4 b .

(Hegsored Agen L AC eptng Anpindnen (NOTE Fegestanid A0l s g alarg tepare d b fonet oy
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| MCGUIRE, GERALD 4400 BAYOU BOULEVARD, UNIT PENSACOLA FL
MGRM| BISHOP, GARY S 4400 BAYOU BOULEVARD, UNI'f PENSACOLA FL

ST S E
..|_ 1‘1; i
HHH105. 75

¢1. Ido hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (1}, Florida Stalutes  Hurther cerdy thatthe inlormation
indicated on this annual repart is true agd accurate and that my signature shall have the same tegal efect as il made under oath, that | am a managing member or manager of the
limied liability company or the receivg¥or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes, and thal my name appears in Block 10, or on an

attachment with an address.
#2055  479~0(

SIGNATURE:

EERES IV FIUN S AN S RaRY XN T FRERS EARTA S S FTLYE X BN VLA X Ay RIS TR AN NS

#¥¥100. 74

INMISE IO R [12-98)



