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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 2, 2005

DANCING WATERS, LLC
2433 THOMAS DR #124
PANAMA CITY BEACH, FL 32408

SUBJECT: DANCING WATERS, LLC
Ref. Number: LO400Q0001456

We have received your document for DANCING WATERS, LLC, however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Depariment of State for $25.00.

There is a balance due of $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 705A00039128

Division of Corpvorations - PO BOX 8327 -Tallahassee Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 ar 608.508, Florida Statuies, the undersigned limiicd

liability comgai_zy submits the following statement in order fo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _ [PANCING- NBT&R\;ST, LLS i
2. The mailing address of the limited Hability companyis: _2€ 933 THOMAS DR 124
PanAms ¢ 1y BEAcH, FL. 3208
TaN 15 ZooY . _lLoYooeoco 1HEG

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CoRPoRATI®N SseJice C?.OMPﬁN‘f'

Name

{20l HAvYS sTRseT
Address

Tl lAHASS €€, L B323<(
City, State #nd Zip

6. The name and address of the new registered agent and/or office:
CLARA PEASE L
Name
2432 THomAs PRivg ¥12¢
Florida street address (P.O. Box NOT acceptable)

Pandme 7y Bfp. 32408

City, State and Zip
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If the limited liability company is not organized under the laws of the State of Florida, ir-ins:_h.erely -
confirmed that after the change or char(ljges are made, the Florida street address of the regisie edﬁ‘%‘iﬁce’—-
and the business office of the registered agent will be identical. Or, in the case of a Floriadim
liability company, it is hereby confirmed that the change(s) was/were authorized by an a#firmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operatinﬁgreement f the Vimited liability company.

fuz

{Signatere of a member or anthorized representative of a member)

MARC Noten

(Printed or typed name of signee)

' YHYTIVL
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I hereby qccgpr the appoifztmcrfz as re;,’istered agent gnd agree 1o gct in this capacity. [ further agree to
comply with the provistpns of all statu

! es relative to the proper and compleie performance of my auties,
%nd Iam 6famxl r with findaiccept the ab[zga_tzon of my posu, regisiered agent as provided for.in
hapter Q08, FI5. i fits urIrg t is being filed td ely rej‘zfect a change in the registered office
address, I hefeby fonfi Wted liability cemipany has been notified in writing of this change.
(Signature Wen‘b/ (i -
Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
INHS18(10/99) FILING FEE: $25.00




