FILED
200 LI NUAL HEPORT . PANY Feb 28, 2005 08:00 AM

DOCUMENT # L01000014693 Secretary of State

1. Entity Mame
DEFUNIAK RE, L.L.C.

Principal Place of Business Mailing Address

803 N. CALHOUN ST 803 N, CALHOUN ST
TALLAHASSEE, FLL 32303 TALLAHASSEE, FL 32303
— A
DO NOT WRITE IN THIS SPACE | oot T e
65-6381336 Net Applicable

O $5.00 Adqitional

3 ifl g
5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registered Agent

A CALHOUN ST, DO NOT WRITE
TALLAHASSEE, FLL 32303 ’ IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice or mgistered agent, or both, in the State of Florida, | am familiar with, and accep{
the cbligatdcns of registered agent.

SIGNATURE e ; —
Signanre, lyped or prnted name of regritered agent and ttle 1 applicable. (NOTE: Registered Agent gignanure soquired when rengtaing} DaTE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TME MGR
NAME MACK, THECDORE E

STREETADDAESS | BO3 N. CALHOUN 8T.
CATY -ST-2IP TALLAHASSEE, FL 32303

TILE MGR

NAME HINSON, JERRY W

STREET ADDRESS | 803 N, CALHOUN ST,
CITY-ST-ZP TALLAHASSEE, FL 32303.

L P I

TIMLE MGR
NAME JANSENIUS, ANNETTE B

803 N. CALHOUN ST.
anesap TALLAHAéSEE, FL 32303 _ DO NOT WRITE

e MGRM N IN THIS SPACE

NAME BROOKCOURT, L.L.C,
STREET ADDRESS | 803 N, CALHOUN ST.
CITY-8T-21° TALLAHMASSEE, FL 32303

TITLE

NAME

STREET ADORESS
QTy-57-2P

e

NAME

STAEET ADDRESS
GiTY-§T-2P

11. | horeby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indlcated an this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chaprer 808, Florida Statttes.

Jerxry Hinson, M nager

SIGNATURE: ANty S 02/15/2005 850-638-4654

LGNATURE AND 'vaED}lH Pmn@m &F cXunG MANAGING MEMBER, OR AUTHORIZED AEARESENTATIVE Dste Sayome Phane #




