FILED

o Y N May 18, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # MO03000002283 05-18-2004 90198 Q30 ****50.00

1. Eniity Name
TERRAPIN PENSACOLA LLC

‘ 42U /b43IY
Principal Place of Business Mailing Address
8240 NORTH DAVIS HIGHWAY 8240 NORTH DAVIS HIGHWAY
"PENSACOLA, FL 32514 PENSACOLA, FL 32514
2. Principal Place of Business 3. Mailing Address ”Il‘"” ‘" II{" um Ilm IIW Ilm I|W "HI ”l[l ”ll’ ‘l’ll “’III ‘“ lll‘
277 Grermeed Oak
Suite, AL #, elc. Suite, Apt. #, etc.
P P 01132004  Chg-LLC CR2E083 (10/03)
City & State r & State 4. FEI Number }_ Applied For
ErevA, T 35-2208259 [Not Applicabie |
Zip Couniry Zip Country ! ) $5.00 Additional
5. Certificate of Status Desired y
%ol e S‘I\ﬁ» ”D v U Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
SHERMAN, ANTHONY
8240 NORTH DAVIS HIGHWAY Street Address (P.O. Box Nurmnber is Not Acceptable)
PENSACOLA, FL 32514
City FL I Zip Code
8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obiigations of registered agent.
SIGNATURE
Signature. tyoed or orinted nare of registered agent and 1ilie il applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TiLe MGR . T Delete TIILE O Change [ Addition
NAME SHERMAN, ANTHONY NAME
STREET ADDRESS | 38 MILLER AVE PMB #109 STREET ADDRESS
CITY-§7-21P MILL VALLEY, CA 94941 GITY-ST-2P
TILE ) [ Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TIY-ST-2P CITY-ST-2IP
THILE [ Delate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TiLE ' 1 Delete TILE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TTLE O Delete TITLE [] Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-8T-2IP
TITLE [ Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P
/ |
11. | hereby certily that the information supplied with fhis filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and acclrfe 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 liabilily company or Ihe receiv trustge empowered 10 execute this report as required by Chapter 608, Florida Siatutes.
SIGNATURE:
N SIGNATURE AND TYPED OR#MED I“HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrnie Phane #




