2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # L02000016926 Secretary of State

1. Entity Name 01-29-2003 90061 037 ***150.00

LAFAYETTE CREEK PLANTATION, LLC

Principal Place of Business Mailing Address )

385 HIGHWAY 98 EAST. SUITE 102 PO BOX 1238

DESTIN FL 32541 DESTIN FL 32540

2 Pnnc\pal Placzlz Business 3 5 a———t 3. Malling Address H"Ill” |'|| HI ”l” Ilm ||m |I|“ mll HIII Imllwl ”"I I,” ‘"‘
Swte Apl. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES

-ﬁity& te City & State . 4. FElLumber Applied For
04"‘ Q% 6? éﬁ? Not Applicable

t Zi Count i
é‘pz Yq / yrg # P ountry 5. Certificate of Status Desired O ?ese.ggq l‘:f:c"“o"a'

6. Name anJ Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
RIGDON, CHARLES W
385 HIGHWAY 98 EAST’ SUITE 102 Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registared Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ’ O Delete TILE (Jchange [ Addition
NAME RIGDON, CHAHLES W NAME
sreer aooress | PO BOX 1238 o STREET ADDRESS
oY -ST-2IP DESTIN FL 32541 CITY-ST-ZIF
me [ oefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P L o { omy-st-ze o
TNLE O Delete o ome ’ 3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [T Detete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7IF CITY-51-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated an this report is true and accurate and thalmy sigRature shal} have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company e receiver or trustee efhpowered o execute this report as required by Chapter 608, Florida Statutes
SIGNATUR £10-£03-2.000
SIGH

NATURE ANDT\'PED DR PF!INTED HAME OF SIQNING MEMBER, ER, OR AUTHORIZED AEPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



