FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000003951 SR 05-16-2005 90042 025 ****50.00

1. Enlity Name

MOUGEY ENTERPRISES, L.L.C.

Principal Place of Business Mailing Address 2 U B 5 3 27 1

2200 WHALEY AVE 2200 WHALEY AVE
PENSACOLA, FL 32503 PENSACOLA, FL 32503
T s K DAGIRERERR TR OCA
Suite, Apl. #, elc. Suite, Apt. ¥. elc. 04182005 Chg-LLC CR2 (10/03)
City & State City & State 4, FEINumber Applied For
59-3587020 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired O ?:‘ggq;?:;ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Namea '
MQUGEY, PETER
2200 WHALEY AVE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL { Zip Code

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

SIGNATURE

Sgnature, typed o printed name of registered egent and tle d apphbcebla. {NOTE: Regustered Agert signature requred when renstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TTLE MGR [ Delete TITLE [J Change ] Addition
NAME MOUGEY, KATRINA P RAME

STREET ADDRESS | 2200 WHALEY AVE STAEET ADDAESS

CTY-ST-2P PENSACOLA, FL 32503 CiTy-ST-29

TITLE MGRM ’ [ Delete TLE [J Change ] Addition
NAME MOUGEY, PETER RAME

STREET ADDRESS | 2200 WHALEY AVE STREET ADDRESS

CIy-ST-21P PENSACOLA, FL 32503 CITy-ST-21P

TITLE [ elete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CrY-ST-2P CITY-S1-2P

TIE O oetete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST- 7P

TITLE O oelete PILE [ Change [ Addition
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

CiiY-ST-2P GITY-51-2P

e O petete TLE [T change [ Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

GITY-ST- 7P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated cn this report is frue and accurate #hd that my signature shall have the same legal effect as if made under oath; that | am a managjng member or manager of the
limited liabilily companygr thaggceivey or Wustee empowered to execute this (eporLas required by Chapter 608, Florida Stalutes. /
SIGNATURE: /A /}’ﬁ
SIGNATUR Iﬁ PED Off PRI
¥

0 it EMBER, MANAGER, O ALTHORIZE JAE FRESEITATIVE Dwe T n—="Daytima Phone #




