2004 LIMg‘ED LIABILITY COMPANY

NUAL REPORT FILED

DOGUMENT # L99000007407 Apr 28,2004 08:00 AM
oy N NER. LLC. Secretary of State
Principal Place of Business Mailing Address
gggﬁ%g&s.’?{”%%‘l ggaS%C%AL?’\?%ENSZSN
(GEATIRMRI WG
01182004 No Chg-LLC CR2E083 (10703)
DO NOT WRITE IN THIS SPACE T oo
59-3612567 Mot Applicable
5. Cerfificate of Status Desired I gg&fr:d'ﬁmd

6. Name and Address of Current Rogisterad Agent

225 £ INTENDENCIA STREET DO NOT WRITE
PENSACOLA, FL 32503 IN THIS SPACE

8. The above named entity submits this statement tor the purmposs of changing its registerad office or registered agent, or both, in the State of Florida. | am farriliar with, and accep!

the oblngauon%m: red agent
SIGNATURE i %M Qj- )@/ﬁ%/

Signatura, typed or pricted name of registered sgeot and title f applicabla (NOTE P Agent sig required when i DATE

Flli Fes is $50.00
y May 1, 2004

9. MANAGING MEMBERS/MANAGERS -
THLE MGRM
NAME BAKER, PATRICIA S

SIRCET ADBRCSS | 225 E INTENDENCIA STREET
onY-ST- 2P PENSACOLA, FL 32503 - ~

e ' Conmnnoiasaes
HE (/2R T-2005 T-008 - 50, 00
STREET ADDRESS
iy -s1-71p

Pl DO NOT WRITE

e IN THIS SPACE

N
STREET ADDRESS
CiTy-sT-7IP

THLE

NAME

SIREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIFY-5T-71p

1. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)J), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same Igga.l effect as if made under that I am a managing member or manager of the
limitad hability company orm;acswer or trustee empowered to execute this report as required by Chapter 508, Forida étatutea

WVWW

gzﬁmxrune
SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING SIERIEER, OR AUTHORIZE D REPRESENTATIVE Cale Daylme Phone &




