- D LIABILITY COMPANY FILLD
. 2008 LIMITED LIABILI S Apr 24,2008 8:00 am

ecretary of State
0032310
P E?ug N’;JmlbﬂENT # ;-0300 04-24-2008 90021 033 ***138.75
PACE PROPERTIES, LLC
Principal Place of Business Mailing Addrass
4400 BAYQU BLYD, STE. 4B 4400 BAYOU BLVD, STE. 4B
PENSACOLA, FL 32503 PENSACOLA, FL 32503 B U 0 2 8 24 2
P T T R At
Suite, Apt. ¥, etc. Suite, Api. #, etc. 33102008 Chg-LLC c 3 (12/06)
City & State City & State 4. FE! Number Applied For
57-1184914 Not Applicabie
2p Country e Country 5. Cenificate of Status Desired [ ?g-gg@*:gﬁma'
6. Mame and Addrasa of Current Registered Agent 7. Name and Address of New Ragistered Agent

= |7 Name
MOORHEAD, STEPHEN R

25 W GOVERNMENT STREET Street Address (P.O. Bax Number is Not Acceptable)
PENSACOLA, FL 32502

E—F" City FL Zip Coge

8. The abave named entity subrhits. this staterment for the purpose of changing its registered office of registered ager, ar both, in the Staw of Florida. | am farnifiar with, and aceept
tha obligetiona of ragiatorad agom.

SIGNATURE

Sipnadixe. typod o prnbed name ol mopcesrad aoere and U § SaoEeeS. {NOTE: Regsteredt Agent snasie (ecgonict o renssetng) DATE
. FILE NOW!! FEE IS $138.75 Bake check payable to
After May 1, 2008 Fee will ba $538.75 Florida Department of State
9, I MANAGING MEMBERS/MANAGERS [ vo0. ‘ ADDITIONS/CHANGES
TILE MGRM S 7 peteee THE ’ {7 Chenge ddition
HAME ROGERS, MILTON C i g -
STREET ADDRESS | 4400 BAY_’O!..! BLVYD STE 4B M SIAEET ADDAESS
GIEY-S1.2P PENSACOLA, FL 32503 City-53-2P
T B ) Detee H e : Dcrene [ Addition
HAKKE HAE
STREEF ADORESS H STRECY ADJRESS
GiTY-5T- 2P i Civst-oe
TLE 0 petee Wi Octenge [ aadtion
WAME - - - - MME . -
STREET ADDRESS STREET ADBRESS
CITY-5F-21P ary.SI-7i#
HILE O oo TLE [Jcnange [T Addition
HALE HNE
STREET ADDRESS STHEET ADRAESS
GHY-S1-2iP HIY-§i-0iF
THE 7 belee HH [Jeteage [ Additien
UANE H s
SIREET ADDRESS | STREET ADDAESS
CITY-57-2P H orv-si-ze
HILE O oecex TRLE O Crmge [ Aadiion
HANE TAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CHY-51-29

13. | hereby cemiy that The nformaiion supphed with this {iing does no: qualify for the exernplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this repoit is true and accwrate and that my signature shall have the same legal etfect as f made under cath; that lam a managing member or manager of the
fimited labifity co eceiver of trusiee empowered 10 exectrie this repor: as required by Chapter 608, Florida Stantes.

SIGNATURE.:




