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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

June 10, 2005

ALVIN L. PETERS, ESQUIRE
PETERS & SCOON

25 EAST 8TH STREET
PANAMA CITY, FL 32401

SUBJECT: FIRST REAL ESTATE, LLC
Ref. Number: LO0000013165

We have received your document for FIRST REAL ESTATE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must complete the attached form te change the Registered Agent for this
Limited Liability Company, the form submitted is for a Corporation.

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 conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 105A00040780
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant io the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability cam{pan 1y submits the following statement in order fo change its registered office Or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: M\S TATE .
2. The malling uddsess of the limited linbility company is : __ o908 ST. AUVDRFWS BLUD

PANAMA CITY, El. 32443

OCTOBER 26, 2000

3. Date of filing/icgistration 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: :

AL GERAIN méw,zz SOCITE /A

.._\E;“

L E.Il:

Address
DEsTN,_EL 2557 :
ty, State and Zip -
6. The name and address of the new registered agent and/or office: :!

ALUIN L. PETERS
25 EAST 91 SrREFT

Florida street address (P.O. Box NOT ecceptable)

PAVAMA crv e K240/

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that af’certy the chlajlngZ or chan geznare made, the Florida street address of the registered office
and the business office of the registered agent wil! be identical. Or, in the case of u Florida limited
liability company, it is hereby confimmed that the changre(s) was/were avthorized by an affirmative vote of
the members of the limited lability conipany or as otherwise provided in the articles of organization or

L eV T

thc—ogereﬁng agreement of the limited liability company.

' ,&/m teg/ ;%tﬁ%;
(Signature of a member or Authorized represcniative ofa member,

DEQNILS _SOBANSKI

(Printed or fyped name of signee)

1 hereby accept the ointment as registered agent and agree to get in this capagity. I further agree fo
co y'rw' the prm‘;;p fons '5}‘%’5 'tatu{'g refarw’gezo he prc‘gqr umg camp;]cre qgcf'or%ancﬁe‘o, e duties,
and T am familidr wi g the obligations of my position ay registered agent as proviaeg Jor. in

Ci Cgpter 08, £.5. fIr, 245 el q Jiled 1o mercz’y riﬂectaq ange in e regl, J}'fre office
address, I hereby thti e Wnired liability company Kas been notified in writing 0f this chinge.

(Yignahire of Registerfid Agent) h
Division of Corporations, P.O. Box 6327, Tallauhassece, FL. 32314
INHS1B(10/9%) FILING FEE: 52500




