File on or before May 1, 1998 or Limited Liability Company will be

sublect to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY <SlB%,.  FLORIDA DEPARTMENT OF STATE 0 ELFWEF TAT
% ey oo oS OF CORPORATIONS
gEMAY -1 AM 3: {2

ANNUAL REPORT
DIVISION OF CORPORATIONS

1998

LING F Annual Report $100.00 + $88.75 Corporation Supplemental Foe
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

o L i poorese. DOCUMENT # M95000000297
PENSACOLA PRO-HOST VENTURE, LIC

Ta. Prncipal Place of BUsSInBss AGOrEss

PENSACOLA FL 325091 [Suite, ApL ¥, ek

2401 SARDTS RUAD N 605 GREGORY ST.
: SUERE—203 PENSACOLA FL 32501

2. Principal Piace of Business 2a. Mailing Address 3. Date Organized or Quaimied | 3a. State of Formation
_ Q218 Crowun Cerstre D} 10/10/1995 NC
i Buite, Apt. ¥, otc. Suite, Apl. ¥, etc. 4 FETNumber
i Sud V6o ' [C] Aepiied For
& State Gity & State 56-1925565 [] Not Appiicable
g o oy %M\"\O‘H'E Comryc- 5. Date of Last Report 6. Centificate of Status Desired
[ a ea a I'" \JS R O 5/ 05/ 1 9 97 58 75 Additional Fee Required

7. Neme and Address of Current Reglsterad Agent 8. Name and Address of New Registered Agent/Office

Name
i COLBERT, RICHARD M ESQ.
. C/0 CLARK, PARTINTON, ET AL Street Addrass (P.0. Box Number 1§ Not AcCeplable)
i 125 WEST ROMANA STREET, SUITE 800 ) -
b
I
£

-O1 T -
ﬁH#l’BB T H«HIUE}_ ™
City Zip Code N

: 9. Pursuant lo the provisions of Sactions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statoment for the purp@ of changing
r its registered office or ragistered agent, or both, inthe Siatae of Florida, Such change was authorized by affirmative vote of amalority of the members. | hereby accept the appoiniment

M a8 registsrad agent, and accept the abligations.

i

SIGNATURE DATE

. tRogrsterad Agenl Accepling Apnonirnent)  (NOTE Registored Agent signalure required when reinglaling)

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

4339 INKG—DREVH— Delete

2O RTVERY TEN—EPRAREE———HARE -WEL A6 Delete

: 9+ CETAMARANBR- NAVARREE F1. ‘De\etel
MGRM TROUTMAN, WILLIAM H 4220 MONTIBELLC DR. CHARLOTTE NC

11. | do hereby certify thal the intormation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3) {i), Florida Statutas. Hurther certify that the information
indicated on this annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or frusles empowared to ute this rapon as requirad by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an agdress.
— W H. . Troutman  Hilaiias

SIGNATURE: 20

l1|GN#‘\1UHﬂ’U‘\I[J IJ T 0 OR PRINTE R HAME OF SIGNING MANAGING MFWMBER OR MANAGER Date Daytime Pnone #




