FILED
. 2005 LIMITED LIABILITY COMPANY Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000001842 - 04-26-2005 90016 018 ****55 00

1. Entity Nama

BUYER'S CHOICE OF PENSACOLA, LLC

Principal Plage of Busingss Mailing Address
1145 E ANDERSON ST 1145 E ANDERSON ST
PENSACOLA, FL 32503 PENSACOLA, FL 32503 200 47554
e L - {MIAAEEAO MR OO
SARE GVERNWENT 57 | ous & GoVeR AMENT ST
Suite, Apt. #. eic. ;i:;Apl, #, elc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
speocrt, F& EAS ACoLp, FL 73-1703302 Nol Applicable
‘_’2-52\5—&?‘ &gjc“‘:,ﬂh\ BRI &2(& & 4;?:”;\;::\/\.3 T 5. Certificate of Status Desired Fee'gg:u??:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

CHISM, ROBERT A

522 E GOVERNMENT ST. #9 Street Addrass (P.C. Box Number is Not Acceptanle)

PENSACOLA, FL 32502

City FL ! Zip Code

8. The abave named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the cbligations of registered agent.

SIGNATURE - -
Signaiura, lyped o printed name of registerad agant and litke il applicable (NOTE: Registered Agon! signaturg requirsd when reinsialing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
013 MGR O petele TITLE Change (7] Addition
NAME CHISM, ROBERT NAME R
SIREETADDRESS | 522 E GOVERNMENT ST STREET ADDRESS # 7
oTr-sTP | PENSACOLA, FL 32501 cav-sT-zip FAT (=
Tine MGR O petete e O Change [ aodition
NAME ROMETO, PEGGY NAME
STREET ADDRESS | 7803 ROSEHALL COVE STREET ADDRESS
cIry-s1 79 BRADENTON, FL 34202 Cary-ST-2IP
1ITLE O Deiete L [ Change [T Aduution
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-s1-2P CIY-§7- 2P
e O oetete TITLE [7change ] Additicn
NAME NAME
SIREET ABDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIILE 7 Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -S1-2IP CITY-ST1-2P
e O Delete TITLE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST 2IP CITy-s1-2P

1. i hereby certity that the information supplied with inis filing does not quality for the exemplion stated in Section 119.07{3}i), Floriga Statutes. | further certily \hat the informalion
indicatea on this report 1s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiied liability company or, receiver or lru?’ erdpowered 1o execute this reporl as required by Chapter 608, Flgrida Statutas

/15

z o Hglas

AND, YPWRJYEO NAME QF SIGNING MANAGING MEWMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ; Date / Dayrme Phane ¥

L

SIGNATUR

SIGN




