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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N, MIERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301 _
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 3/26/04
REF. #: 010001.24839

CORP. NAME: TERRAPIN PENSACOLALLC

( ) ARTICLES OF INCORPORATION  { )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

( ) REINSTATEMENT ( )MERGER

{ ) CERTIFICATE OF CANCELLATION

( XX )OTHER: REGISTERED AGENT CHANGE
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( ) ARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 901 8% FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

h3 COST LIMIT: §
ll‘EASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
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1. The name of the limited liability company is:

TERRAPIN PENSACOLA LLC

2. The mailing address of the limited lability company is :
8240 NORTM DAVIS HIGHWAY, PENSACOLA, FL 32514

JULY 7, 2003 M03000002283
3. Date of filing/registration in Florida 4. Documentoumber 3.,
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6. The name and address of the new regittered agent and/or office
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103 N. Moridian Stroot
Florida street address (P.O. Box NOT acceptable)
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FL 32301

City, State and Zip
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