FILED
2006 LIMITED LIABILITY COMPANY Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L.99000005955 2 04-19-2006 90018 001 ****50.00

1. Entity Nams
PENSACOLA CAPITAL, L.L.C.

Principal Place of Business Mailing Addrass 2 “ u 3 a q 5 U

17 WEST CEDAR STREET, STE 3 17 WEST CEDAR STREET, STE 3
PENSACOLA, FL 32502 PENSACOLA, FL 32502

s e s v AU I TIRET AR

Post Qffice Box 12725

Suite, Apl. #, etc. Suite, Apl. 4, elc.
! P P 01262006 Chg-LLC CRZEQ83 (11/05)
City & State City & State 4. FE! Number Applied For
Pensacola, FL 59-3608277 Not Applicable
Zip Country Zip Couniry ” . $5.00 additional
39591 USA 5. Cenlificate of Status Desired || Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CARR, JOHN S o
17 WEST CEDAR STREET- Street Address {P.O. Box Number is Not Acceptable)
SUITE 3
PENSACOLA, FL 32502
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed of primtad name of registered agen! and title if applicable. (NOTE: Ragistered Agsni signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES
mie MGR [ Detete TILE Kl Change [ Addition
NAME JOHN § CARR & ASSOCIATES INC NAME
STREETADDRESS | 601 S PALAFOX ST sweeraoniess | 17 West Cedar Street, Suite 3
CITY-§1- 2P PENSACOLA, FL 32502 CIrY-ST-2IF Pensacola, FL 32502
TME [ Detete TiTLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE . [ eiete TITLE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-1IP
WILE [ Ceiete TTLE [} Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IF ' GITY-ST-2P
TITLE 1 Delete TITLE ] Change [T Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7iP CiTY-ST-2IP
THILE ] Delete WLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby cerify that the information supplied with this flling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

limited tiability company or the receiver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.
John S§. Carr / )
SIGNATURE: /%4/-4 @/%/Manager 5[0 (85'0, ¥34-224Y

SIGNATURE AND TYPED DR FRINTéD IAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




