2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

—————— Jul 07, 2004 08:00 AM
DOCUMENT # M01000002083 ? y
jﬂlja%\ngxli%:m:\ COWB:Y DENIS LILC Secretary Of State
e v e
PENSACOLA, FL. 32534 PENSACOLA, FL. 32534
LT
06302004 Na Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PRI Fopied For
5. :;I'i::zs;:ms O S "‘.::‘t“?::fcable

6. Name and Address of Current Registered Agent

437 TN BAY DRIVE DO NOT WRITE
PENSACOLA, FL. 32534 IN THIS SPACE

8. The above named entity submits this statement Tor the purpase of changing its reglstered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, yped er printed name of regisiared agent zad te ¥ pphcabie. {NOTE: Registerad Agent signatums requicac when reingiating) . ) DATE

Filing Fee is $50.00
Due by September 8, 2004

S MANAGING MEMBERS/MANAGERS , — —=ee e 1#.;_.
e MGR A5 A04-30032-018 80,00

NAME SHELLEY, DENIS J
STRECT ADDAESS | 437 TWIN BAY DRIVE
cy-st-zp PENSACOQLA, FL 32534

HME MGR

NAME SHELLEY, LOIS

STRECT ADDRESS | 437 TWIN BAY DRIVE
CiTY-ST-2P PENSACOLA, FL 32534

e
NAME

e - DO NOT WRITE

N

ang

e IN THIS SPACE

STREET ADDAESS
oy -s1-28

WILE

v |
STREET ADDRESS
CiTY-ST-21P

e

NAME

STREET ADDRESS
CITY-ST-ZP

11. | hereby certify that the infarmation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(D, Florida Staiutes. | further certify that the information
indicated on this repost is rue and accurate and that my signature shall have the same fegal effect as if made under oalth; that [ am a managing member or manager of the

fimited liability company or the recelvgr or trustee empoweged to execute this report as required by Chapier 808, Florida Statutes.
SIGNATURE: m DS 42 Jweze sy’ T  PIASTOOIES
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANM‘,!ﬁﬁ MEMBER, Of AUTHORIZED REPRESENTATIVE Caytime Phone #




