FILED

2004 LIMITED LIABILITY CGNMPANY
A o PR e Secretary of State

DOCUMENT # L02000020909 04-07-2004 90348 039 ****50.00
EESLE’&SBOWN LLC

Principal Place of Businass Mailing Adoress 3 q““sl\““

4618 BAYWOOD DR 4618 BAYNOOD DR

LYNN HAVEN, FL 32444 IS LYNN HAVEN, FL 32444 1S .
e e ORI IR R T
Suita, Apt. #, atc. : 7 Suite, ApL. ¥, elc. 04052004 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4. FEI Number ﬁ-/ ] " T_ [osted For
- APPLIED FOR A Not Applicable
Zp Country Zp Gountry 5. Cerlificate of Status Desirad a gesegg:muml
- 8 Nnhi"nnd'Addrﬁ.‘ol Currert Registerad Agent ™ — . T " 7. Name and Address of New Reglstersd Agent’
Nama
=GACDIE; BARBARA C- S e e e e = e ies e
4618 BAYWOOD DR Straet Address (P.0. Box Number is Nol Acceptable)
LYNN HAVEN, FL 32444
City FL 1 Zip Code

8. The above namad entity submits this statement for tha purposa of changing its registered olfica ar registared agent, ar both, in tha State of Forda. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE _ . : : P T .
ignature,

.Mwwhtlﬂﬂm“ﬂﬂtﬂmw-ﬂmﬁmnm. (P'OTE:MMMWNWIN_Q&-HMWW) . » = 4 DATE-_,
Filing Fee Is $50.00 - Make check payable to
' “Due by May 1, 2004 T Florida Depertmant of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS / CHANGES
TALE MGRM [ celete ms [JcChangs [ Addition
HAME GADDIE, BARBARA C HAME
STREET ADDRESS |*4618 BAYWOOD DR STREET ADDRESS
Cy-ST-2P LYNN HAVEN, FL 32444 . CirY-SI-TP
nE MGRM 3 Detete TRE . DOichange [ Acdition
NAME - MOORE, LAURAH MAKE
STREET ADDRESS | 13911 BACK BEACH RD #327 STREET ADORESS
crr-s5T-2¢ | PANAMA CITY BEACH, FL 32413 ciry-S1-1p
WRE 3 Detere Tme Clchange [ Addilion
e | L. L Lo S . o s e —— - e
STREET ADORESS | STREET ADDRESS
erry-st-ap CiTY-ST-2P
TN ) - O peise me ——CJcrange [ Agsion
RAME RAME
STREET ADDRESS STREET ADCRESS
CIrY-ST- 2P CiTy-ST. 1P
e 3 oetets TME O Cnange [ Accilion
KAME. NAME
STREET ADORESS STREET ADDRESS
CITY-sT-2P GiTY-51-21P .
e - ' (3 Dekte me - - ER - [dCtange [ Ancilion |
NAME ) MANE N
SFREETADORESS | ’ . STREET ADDHESS , o
CITY-5T-0P - CTY-SI1-oP ‘

11. | hereby cerify that the information supplied with this liling does not qualily for the exemption'stated in Saction 119.07(3)(7), Florida Statutes. | further certly that the information
indicated on this report is true and accurata and that my signature shalt have the sama legal effect as it made under ath; that | am a managing member or manager of the
limited Lability company or the receiver o irustes empowaered 1o axecule this repon as raquirec by Chapter 608, Florida Statutes.

SIGNATURE: /6m 0”@@%‘4’ | 45 'O‘il

SIGNATURE AND TYFED OR PRINTED NAME CF SIGHING NANAGING MEMBER, MANAGER, OR AUTHOMIED REPRESENTATIVE Dayune Phons #

L gl L. %0% LL/AMM» @/M

Y Y u

May 04, 2004 8:00 am



