2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 13,2004 8:00 am

DOCUMENT # L98000003073 Secretary of State
MB GROUP OF WEST FLCORIDA, L.C. 02-13-2004 90073 003 ****55 00
Frincipal Place of Business Mailing Address
4400 BAYOU BOULEVARD, UNIT #26B 4400 BAYOU BOULEVARD, UNIT #26B
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T v AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 02102004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Apptied For
59-3545443 Not Applicable
Zip Country Zip ' Country 5. Certificate of Status Oesired \Q/ g{i.gglﬁ:j:cijtionar
6. Name and Address of Current Registered Agent . 7. Name and Address of New Raegistered Agent -
B ; N " X
MCGUIRE, GERALD W M Gu e, Diana J .
4400 BAYOU BLVD., UNIT 26-B Street Address (P.O. Box Number is N ceptaple)
PENSACOLA, FL 32503 | HM00 Pauon AR .
Suive Rp-8
) Zip Cod
Ponsaco\a FL 25253

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agant. .
smmmneb’i MILJQ . M(‘ KSLU_/UL/ =2 1D~ O\L

Signature, typed or printad name of redisteled agert and title it applicabla, {NOTE: Registered Agent signature required when reinstating} OATE

i T L L T T e

%" * Make:¢heck payable to.

Filing Fee is $50.00 ake .
. -*Florida-Department of State -

Due by May 1, 2004

g, MANAGING MEMBERS /MANAGERS .~ 10. ADDITIONS/CHANGES

THLE MGRM Ne'e'e TIME Dlchange £ Addition
NAME MCGUIRE, GERALD NAME

STREET ADDRESS | 4400 BAYOU BOULEVARD, UNIT #26B STAEET ADDRESS

CITY-5T-2IP PENSACOLA, FL 32503 CHTY-§7-2IP

TITLE MGRM 3 oelete TITLE O Change [ Addition
NAME MCGUIRE, DIANA J NAME

STREET ADDRESS | 4400 BAYQOU BLVD. SUITE 26 B STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32503 CITY-ST-2IP

TLE - ’ e ST e < mie T T T T e = ‘[ T'Change~ ~ 3 Aduition "
NAME ) NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE 1 Detete TITLE [l Change  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-5T-2IP

TITLE 1 Delete mE . [ Change [ Addition
NAME NAME Y .

STREET ADDRESS . . STREET ADDRESS

CITY-ST-2IP . - GITY-8T-ZP

TITLE .. B 7 Delete TITLE . . [dChange [ Addition”
NAME . B . . C ) NaME ’ -

STREET ADDRESS . STREET ADDRESS

CITY-S$T-2IP CITY-ST-71P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the inlormation
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ( 8 }_

SIGNATUREDLMA/Q . Ml@ %Lu)u, R-106-od 419a-His5

SIGNATURE AND TYPED OR PRINTED NAME OF ShNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




