o - FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

. DOCUMENT # LO2000033091 02-20-2006 90138 020 ****85.00
1. Entity Name '
SUNSQOUTH FLORIDA FINANCIAL GROUP, LLC
MUUVY
Principal Place of Business Mailing Address vool
300 NORTH WAUKESHA STREET PO BOX 65
BONIFAY, FL 32425 BONIFAY, FL 32425
ite, ApL. #, etc. ite, Apt. . elc. ‘
Suite. Apt. #, ete Suite, Apt. #, etc 02032006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4. FEI Number ' Applied For
36-4515356 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $500 A_ddilional
) Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerod Agent
N&ME  Brian K. James
MEDLEY, MICHAEL A
300 NORTH WAUKESHA STREET Street Address (P.O. Box Number is Not Acceptable)
BONIFAY, FL 32425
300 N. Waukesha Street .
City  Bonifay FL | ZipCode 39425
8. The above named entity subm s statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and aceapt
the obligations ¥ agént. B
SIGNATURE Brian K. James 02/09/2006
?bnalﬁril)peﬂ ‘or printed nama ol registersd agenl and title if applicabls (NOTE: Registered Agenl signalure required when reinstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i MGR O oetete TITLE [ change [ Addition
NAME JAMES, BRIAN K : NAME SEE ATTACHED FOR
STREET ADDRESS | 4117 INDIAN TRAIL STREET ADDRESS ADDITIONS AND CHANGES
CITY-ST-ZIP DESTIN, FL 32541 CiTY-ST-21P
TITLE MGR B4 Delele TITLE [ Change (] Addition
NAME MEDLEY, MICHAEL A ) NAME
STREET ADORESS | 1009 MCGEE ROAD STREET ADDRESS
CITY-ST-ZIP BONIFAY, FL 32425 CITY-ST-2P
TILE MGR 5 Delete TITLE . O change  [J Addition
RAME MCCANN, MICHAEL P FAME - - - - B ——
SIREET ADORESS | 34 WOODMERE DRIVE STREET ADDRESS
CITY-ST-ZP DOTHAN, AL 35305 CITY-51- 2P
TITLE MGR : Delete TMLE [ Change [ Addition
NAME BEAN, MICHAEL A NAME
STREET ADDRESS | 106 HIDDEN PINE PL STREET ADDRESS
CITY-81-2IP DOTHAN, AL 36305 GITY-ST-21P
TTLE MGR X pelete TITLE [ changz [ Addition
NAME BELCHER, JOHN HAME
STREET ADDRESS | 403 ORCHARD CIRCLE STREET ADDRESS
CiTY-ST-71P DOTHAN, AL 36305 CAY-ST. 2P
TITLE O oelele TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P CITY-STl- HP
11. | hereny centify thal 1he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter £08, Florida Statutes.
. . Brian K. James 02/09/2006 850) 547-3624
SIGNATURE: Z—‘ (850)
SIGNATURE ANV'P’EyR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phona #




=" RTTACH
il

d4r L 020000 33270 |
2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #L02000033091

SUNSOUTH FLORIDA FINANCIAL GROUP, LLC

i1, ADDITIONS /| CHANGES TO OFFICERS AND DIRECTORS

TITLE C mohange uAddition

NAME Brian K. James

streeT appress | 300 N. Waukesha Street

CITY-5T-ZIP Bonifay, FL 32425

TITLE S I_lChange ILIAddition
Iname iSteve Thames

streeT aooress | 300 N. Waukesha Street

CITY-ST-ZIP Bonifay, FL 32425

TITLE |_|Change ]_JAddiiion

NAME

STREET ADDRESS

CITY-5T-ZIP

TTE | lchange [ JAddition

NAME

STREET ADDRESS

CITY-ST-2IP

o amme— - m— = et o e e — - e ———— . . e e — e — o o i e



oo ATTACHMENT

" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTE
o FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: SUNSOUTH FLORIDA FINANCIAL GROUP, LLC

2. The principal office address: 390 N WAUKESHA ST

BONIFAY, FL 32425

3. The mailing address {if different): P.0.BOX 65

BONIFAY, FL 32425

4. Date of incorporation/qualification; 12/10/02 Document number: L02000033091

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

MICHAEL A MEDLEY

300 N WAUKESHA ST
BONIFAY, FL 32425

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

BRIAN K JAMES

155 CRYSTAL BEACH DRIVE - SUITE 108

(PO, Box NOT acceptable)

BONIFAY, FL 32541

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change wa

] nthorized by resolution duly adopted by its board of directors or by an officer so
_authorized by th

prd, or the corporation has been notified in writing of the change.

A'(%é""" m:cj\a-e-\ A- BQA.—» ) IM&

(Signature bEan officer or director) (Prinied or Typed name and lifle)

I hereby accept the appointment as registered agent and agree to act in this capacity.

I furtheér agree to comply with the provisions oj%ll statutes relative to the proper and comilete performance

of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is being file merealrv to reflect a change in the registered office address, T hereby confirm that the

corporation has béen notified in writing of this change.

= 986
MSlgnaturc of Registered Agent) v {Date}

If signing on behalf of an entity:

Em‘#n I Jame S

(Typed or Printed Name)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



- 4 St

‘COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: YMJMZ F/«/mé/- Km;/ 474//7 LLc

(Name of Limited Liability Company)

Dear Sir or Madam:
. .The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

B/.‘/m :Me_j

(Name of Person)

(Firm/Company}

[SS Cotl Bk B e, /P8

eJ(Address)

@t@éu FL 254/

(City/State and Zip Code)

For further 1nf0rmat10n concemmg this matter, please call:

I TR — ¢ ——m———
_— T —— T T = -

gﬂ‘/n J/ma_f I AY2 66"’/‘?0 3/

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee (] $55 Filing Fee & Certified Copy

INHS18 (8/05)



S ATTACHMENT 2000398 |
v 0000 ZB0F |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: fz/m,ouﬂ Floerdp F:‘Mw,u/ éﬂﬂ»ﬂ /24

2. The mailing address of the limited liability company is :
[SS Copstal Bk Brve $h108 Doty P Sa5)
[2/r2 /02— AO2000D 3305/

3. Date of ﬁ’ling/lregistration 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:
Mishee! 4_Medle.,

Name /
e Aﬁdd wWelesis SY.

Boni oy O B >Y2s™
City, Stdie and Zip

6. The name and address of the new registered agent and/or office:
Brm £. Jmye
el — e _ . . Name e N e —pemigy e
185 L shd Bih Do SL. 758
Florida street address I(P.O. Box NOT acceptable) :

Desy__fL_ 3254/
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 after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of "the members of the’limited-liability-company-or-as-otherwise-provided:in-the articles-of organization-= ——-— ——
or the operating agreement of the limited liability company. ' '

{Signature of a member or authorized representative of a member)

(Prinlled or typed name of signee)

I hereby qccehpr the appomtmer;t as registered agent gnd agree to gct in this capacity. I further agree to
corz;p ly with the provisions, of all siqtules relative to the proper and complete ierformance of my duties,
and I am familiar with c_mi decept the obligations of my position a reg:stﬁre agenjqas provided for.in
CZ] pter 608 Or, if this document is _emg f?led td merely rg/fect a change n the registered office
address, ¥ confirm that the limited liability company has been notified in writing of this change.

Registered Agent) -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (8/05)



