FILED

“a Feb 20,2006 8:00 am
2000 LIl A REPOrs  PANY Secretary of State

DOCUMENT # L03000004322 02-20-2006 90139 045 ****55.00
IILI-E|nEmyBNEaREH CLUB AT MEX!CO BEACH, LLC

SUUUOIUY
Principal Ptace of Business Mailing Address
106 S, 25TH ST HC 3 BOX 981004 SUITE 1
—PERI-SAINT-OE, FL 32456 MEXICO BEACH, FL 32456 ‘
PR s A 0ROV
oG 5. Ase Three +
Suite, Apt. #, elc. Suite, Apt. #, stc. 02102006 Chg-LLC CR2E083 (11/05)
City & Slate City & Stats 4, FEI Number Applied Far
exres Beah hexice Beh A 20-0037217 Nol Applicable
Zip Country g{“{( f‘ (" Country 5. Certificate of Status Desired K ?asa'ggl:i‘f;ﬁo"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regietered Agent -
Name
STONE, SHARON E MGR = tﬂf\a-;gm b-?“;? =
rgel resg(P.O, Box Numbar is Not Acceptable
HC 3 BOX 981004 SUITE 1 ol ¥ 25.&_ S i

MEXICO BEACH, FL 32456

“hexio Beh FL |#3%%,

8. The above named e
the obligations of

y pubmits this statemepprfor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i ﬁred agent.

IGNATURE
SIGN . lgrgnalure, typed of printed nany'i registered aglni #ha ibE it applicatle. (NOTE: Registered Agenl signature required when reinstating) DATE
* Filing Fee is $50.00 " Make check payable.to
Due by May 1, 2006 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS ‘10, B ADDITIONS /CHANGES
TTLE MGR ) . [ pelete TILE [ Changa [ Addition
NAME EUBANKS, KAY W* NAME
STREET ADDRESS | HC3 BOX 987107 4 STREET ADDRESS
CITY-ST-2IP MEXIXO BEACH, FL 32456 CITY-ST-7P
TIILE MGR 1 Delgta TITLE G L Xl_c"“"ge {J Addition
NAME * STONE & COMPANY, INC .. NAME SHore + o e c.
STREETADORESS | HC 3 BOX 981004 SUITE 1 STREETADDRESS | {0 S ZLG¥3 31‘? alz ¥
omv-s1-2f | MEXICO BEACH, FL 32456 US| fexi o Beh, R 229SL
TITLE O Delete TITLE [ Change [ Addition
NAME _WE_ J— — P
~ STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S81-ZiP CITY-ST-2IP
uts [ vete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
cry-51-21P CITY-ST-2IP
TILE [ petete TILE [T Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP GITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath that | a managing member or manager of the
limited liability company or tga recsiver or trustae empowe[ed to exgcute this report as raquired by Chapter 608, Florida Statute

SIGNATURE: /5 /06

SIGNATURE AND TYPED OR PRINTED Nf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date I Daytime Phone #




