FILED

Apr 17,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

_ _ ¢ e ofc 2fe

DOCUMENT # L00000010938 04-17-2006 90044 008 50.00

1. Entity Name

LYNN KING DESIGN ASSOQCIATES, L.L.C.

Principal Place of Business Mailing Address ‘ u u d u 3 3 3

10065 EMERALD COAST PARK, C4 P.0. BOX 6243

DESTIN, FL 32250 DESTIN, FL 32550

N s RO A S
199 . - osser Rcwnu Bd |

A uite, Apt. #, alc. Suite, Apt. #, etc. 01102006 Chg-LLC CR2E083 (1 1/05)

Ciiy & 31;ﬁ h ._,ﬂ City & State 4. FEI Number Applied For
? NSa nd AT - ‘ 02-0566018 Not Applicable
S%ﬁ Sq Countr\f Zip Counity 5. Cenrtificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CONERLY, LAMAR A
4481 LEGENDARY DRIVE Strest Address (P.C. Box Number is Not Acceptabla)
DESTIN, FL 32250

City FL | 2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent,

SIGNATURE -
Signamre, typad or printed narme of agent and e it {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make: check payahle to

Due by May 1, 2066 Florida Department of State
g, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM O delete TMLE [ ¢hange [ Addition
NAME DUGAS, LYNN K NAME
STREET ADDRESS | 2097 OLDE TOWNE AVENUE STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-7IP
THLE [ Detete TNLE [0 change (] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CHY-51-2P CITY-ST-2IP
TITLE O Delete TILE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zp [ CITY-ST-2IP
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CY-s7-2P
TMLE [J Delete TITLE [ change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE O Delele TiTLE {7 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§T-2IP

11. ! hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is tre and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability compaey or fhe receiver or trusiee wased 10 execute this report as required by Chapter 608, Florida Statutes.

Mo bt M&M
SIG NATL!IEATUN €D ?ﬁ pu\(rrsn NAME OF SIGNING MANAGING meusfﬁ, j\NAGER. OR AUTHORIZED REPRESENTATIVE L’ I Daytms Prons »A 9

wr




