. FILED
2005 LIMITED LIABILITY COMPANY Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O0000011657 A 04-21-2005 90028 006 ****50.00

1. Entity Name

7950 PENSACOLA BLVD., L.L.C.

Principal Place of Business Mailing Address L adadie

FIRST UNION BANK BUILDING FIRST UNION BANK BUILDING

27 EAST GARDEN ST., SUITE 200 21 EAST GARDEN ST., SUITE 200

PENSACOLA, FL 32501 PENSACOLA, FL 32501 :

e s e TG AR RN
H LAGUAR  STREET U_LAGUNA STREET

Suite, Apt. #, etc. Suite, Apt. #, etc.
- 04152005 -

SUTE 201 \SLLITE 201\ Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For
FORT WALTON &ereit, Fi. |FORT WALTON BERCH =1 59-3673381 Not Applicable
&ng——q 8 c&g A 55 51"‘8 &g& 5. Cartificate of Status Desired O gei'ggu‘:?:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- —— i e —_ e - - T e, - Nam-;;h‘-ﬁ_ - - — e e e = - — e

DEMARIA, F. BRIAN
FIRST UNION BANK BUILDING Street Address {P.O. Box Number is Not Acceptabla}
21 EAST GARDEN ST., SUITE 200
PENSACOLA, FL. 32501

City FL [ Zip Code

8. The above namaed entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed o printed name ol regisiered agent and te if apptcable. (NOTE: Registerad Agent signature required when reinstanng) DATE
Filing Fee is $50.00 : ’ Maké check payable to
Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me | MEM O Detete TTLE MEN (& change 3 Addiion
wang STEVEN P. DEL GALLO e srevenN P DEL Gﬁlét% - oD
STREET ADDRESS | 2B SARDEN ST STE~#200 stweer avoress |} LPOUMA SIREET,
Cr-ST-2P | PENSACODAFE82501 om-se [FRRT WAL BEALR L 2854 D
TME MEM J pelete TIMLE [ change [ Addition
NAME F. BRIAN DEMARIA NAME
STREET ADDRESS | 21 EAST GARDEN ST., STE. #200 STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32501 CITY-57-2IP
TMLE O oelete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDIRESS STREET ADDRESS
Loestewp, Vo e R_CITY-ST-2IP - e
TITLE [ Delete TITLE [ Change 1 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TIMLE O oelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CTY-ST-2IP CITY-ST-2P
TILE O pelete TITLE : [J Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2P CITY-5T-29

11. | hereby certify that the infarmation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certity that tha information
indicated on this report is true and accurate and that ny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tgfStee empowered to axecute this report as required by Chapter 608, Florida Statutas.

aTevedN P DEL 4ALLO /J%}/ d"“')/_:’o/’unf

OR AU REPRESENTATIVE Dae Daytime Phone #

SIGNATURE:
SIGNATIRE




