2004 LIMITED LIABILITY COMPANY
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_BSTKSE@ORS :EETREET LLC.

040CT -5 PM3:L5

Principal Ptaca of Busunaas

1610 BARRANCAS AVE.
PENSACOLA, FL 32500

Mailing Addrass

1610 BARRANCAS AVE,
PENSACOLA, FL 32501
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2, Principal Place of Buliﬁiness 3. Malling Addres_s
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Suite, APL #, ot "o, AL ¥ ek 09152004  Crg-LLC CReE0ES (10/03) ID ,6
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6. Nm'ne and Address of Currenl Reglstered Agent 7. Name and Address of Naw Registerod Agent
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LIBER!S,LCHARLES S- e I U I — rm e | = me  umenil = e 2 o | e
1610 BARRANCAS AVE Smast Addrass (P. 0 Box Nurnber is Not Acceplable)
PENSACOLA, FL ‘?2501
; City FL—PJD Code

8. The above named entity submits this statemem tor tho purpese of changing iis regi d

tha obligations of registerad agent.
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; - R
Filtng Foe is $50.00 - Maks check payzbla;to -
Duo by ptembar a, 2004 Florida Department of Stats
3 ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e MGR . . 1 Detete me O Crange [ Addition
RAME LIBERIS. CHARLES S ' MAME .
STREEY ADDRESS | 1610 BARRANCAS AVE. STREET ADDAESS
CITY-§1-# PENSACOLA, FL 3251 Y- 51-2P
THLE . 7 pete s Ocnge [ addition |
WAME 4 NAME .
STREET ADOAESS ' STREET ADORESS
CTY- 5T 2P . cy-§1-2p
me - 3 Detgte e O ctange [ Adcition
STREET ADRESS | ; . STREET ADDRESS
CITY-ST-ZP p . CTY-ST-2P .
TME_— oo | i - T I LMRE__ | e e _— _.[ Change. .. ] Asdition ;
R i AME
* STREET ADDRESS [ . STREET ADDRESS
Y- §1-29 K cery-51-2P .
A : [l e O Crange 3 Addition
STREET ADDRESS ' STREET ADORESS
CITY-5T-2P S oTy-st-ap .
e ; O Detete T O Crae [ Addiion
RAME . RAME
STREET ADDRESS . STREET ADORESS
an.sr-ae ; A L CHTY-S1- 2P

1. | hereby cartity that the i
indicated on this report igfrue accuraty 3nd a:my i
limited Kability cornpany the rpgeiver or

rapof! as rol
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not quty lor the exemption stated in Saction 119.07{3)), Plorida Statutes. | further certify that tha information
«a the same legal effect ag il made under oath; that | am a managing member

or manager of the
quired by Chapter 608, Florida Statites.
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