FILED

- . May 24,2004 8:00 am
2004 LIMITED LIABILITY CGMPANY Secretary of State

DOCUMENT # L0300004998 1 04-19-2004 90031 029 ****50.00
1. Enilty
CARR & PUGH PROPERTIES, LLC
Principal Placs of Business Malling Ackiress )
1117 BOLL WEVIL CIRCLE P.0. BOX 311070 o Y
ENTERPRISE, AL 36330 ENTERPRISE, AL 36330 W O ‘35 ﬁ 0 71 f 8
2. Principal Place of Business 3. Maiing Address ”Ilﬂlu III “IIIIH"]H"'IH'HH “mmllﬂl“mmﬁﬂ“ﬁﬂm‘
Suite, Apl. #, ete. ’ Suile, Apt. #, etc. 02232004 Chg-LLC CR2E083 (10/03)
City 3 State City & State 4. Tb% 9672 Applied For
- Not Applicable
" Ze Country sz Country 5. Certificate of Status Desired [ figmm
—— &. Nems and Adcrns of Current Registered Agent _ _ _ _?. N:c_n_r_m and_Addr-u of New “' gl ‘ " Agant

" Name
“WATSON, FRANKLINHP.A, . _ _ . -
5365 E. COUNTY HIGHWAY 30A, SUITE 105 Streat Address (P.O. Box Number is Not Accaptable) T -
SEAGROVE BEACH, FL 32459

City FL ] Zip Code

8. The above ngaid entity submits this siatement for the purposs of changing Its reglstared offica of registared agent, o beth, in the State of Florida. | am famiar with, and accept

‘ond e # apchcae. TNOTE: Pgiatered ADWK SIONESS FecuIned whan rEnEing)

the nhhgatj éemstafed agent
P of ¢
S -©
SIGNATURE Wkn%mm‘ﬁuﬂ% “DATE ,‘; ¥
T = T

Filing Foo Is $50.00

May 1, 2004
o R "’ .

|2 MANAGING MEMBERS {MANAGERS 10. AEDIT]ONSICHANGES
WLE MGR O Dekete TME OcCrngs [ Addtion
NAME PUGH, JOHN D RAME
STREET ADDRESS | P.O. BOX 1386 STREET ADDRESS
oY-51-0P SANTA ROSA BEACH, FL 32459 oy -51-29
TILE MGR 1 Dejess TME O crange [ Addition
LT3 CARR, WILLIAM H HAME
STREET ADDRESS | PO, BOX 311070 STREET ADDRESS
Gty -S1. 2P ENTERPRISE, AL 36330 CITY-ST-21P
WTLE [ petete mE O Crange T Addtion
AAME NAME
_SmeEADORESSE o ) STREET ADORESS
cary-S1-2p . ) “Forv-sr—] - - - - - e . I
me . . . . . DOoeee _TME | ) . _ Dcrnge ] Aadition
HAME NAME I
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P ory-51.
TE [ Detels TInE O Ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CY-81-27 : CIY-51-2P
THLE . O pelets wE Ccrane O Adfition
STREET ADDRESS STREET ADORESS
CiTy-ST-2P cY-5T-2P
11, {heraby csmfy thal the information lied with this fing does not quality for the exemplion stated in Section 119.07(3){j). Forida Statutes. | furthar certity that the Information

ted on this report is true iccurate and that my sagnau.ra shall hava the same legel effect as it made under oath; that | am a managing membar or manager of tha
limited liabiity company of tha BI'VDI'G'II'US‘IBBBH'DWB( to execute thig report as requined by Chapt arsoaHondaSta tutes.

SIGNATU.IGRNEE"- - L‘Q‘Q o cm 33¢-34 1c0s8S

E AND TYPED OR PRINTED NAME OF SIGNING MAKAGING MEMDER, MANAGER, OR AUTHONZED REPRESENTATIVE Date Daysirne Proem #

&);.[]-‘am H‘. CQ\'T'



