2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Apr 26, 2004 8:00 am

DOCUMENT # L99000005955 ecretary of State
1. Entity N
nitly Name 04-26-2004 90037 023 ****50.00
PENSACOLA CAPITAL, L.L.C.
Principal Place of Business . Mailing Address
17 WEST CEDAR STREET, STE 3 P.O. BOX 12725
PENSACOLA FL 32501 PENSACOLA FL 32591
17 !West Cedar Street Post Office Box 12725
Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
Ci-ty;h&hsmte City & State 4. FE! Number Applied For
Pensacola, FL Pensacola, FL .. 59-3608277 Not Applicable
Zip Coeuntry Zip Country . . $5.00 additional
32502 USA 32591 USA 5. Cerlificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. cen e e . Name . e e e I

r John S. Carr
17 WEST Ceoan sTreeT i e oy R

Suite 3

City Zip Cod
Plensacola, FL 103%;02

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

SIGNATURE 3 John S. Carr 4120/04
Signalure, 1y or printed name of registered agem and title i applicacie. (NOTE: Registered Agent signature required whan ranstating) DATE .

9, MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS /CHANGES

TIME MGR [ Detee e Manager Change [ Addition
NAME JOHN S CARR & ASSOCIATES INC NAME John S, Carr & Associates, Inc.

STREEF ADDRESS |601 S PALAFOX ST sreeTADDRESS | 601 South Palafox Street

GITY-§1-21P PENSACOLA FL 32501 CITY-57-ZIP Pensacola, FL 32502

TTE [ Delete e . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-5T-2IP

TILE [ petete TITLE ) [ Change [ Addition
S e e i B e .. e n 4+ —— s = D S -
STREET ADDAESS - | STREET ADDRESS

CITY-51-2IP CiTY-S7-2iP

T 7 celete I TLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-8T-7IP . CITY-5T-2iP

TITLE ] Delets TITLE " Ochange T Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TME OJ Detete TE ' Cichenge  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 24P

11. ! hereby cenify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.067(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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
limited fiability company or the receiver or trustee empawered to exacute this repori as required by Chapter 608, Fiorida Statutes.

%/ John S. Carr & Associates, Inc.
SIGNATURE: A " John S. Carr, President 4/20/04 (850)434=-2244

SIGNATURE AND’TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone &




