o{*“

1090000 (234 -

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrekup  []war (] malL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

|03~ i

Lra

s
"

Office Use Only

UERNEHMAA

800075734808

OBA05AME--D015--002 %825, 00

4038

SVHY IV
B80:€ Hd 6-3ny 90

‘-'\,?"

Q71

VAo Y ‘335
VIS 40 AK




- in COVER LETTER

. ‘ o -
TO: Amendment Section
Division of Corporations
SUBJECT: ST. ANDREWS HARBOR VILLAGE, LLC
(Name of Corporation)
DOCUMENT NUMBER:_L03000012346
The enclosed Statement of Change of Registered Office/Agent and fec arc submitted for filing.
Please retumn all correspondence conceming this matter to the following:
SCOTT B. BARLOGA, ESQ.
{Name ot Contact Person)
T =S
POPE & BARLOGA, P.A. o,
(Firm/Company) Zn 5
Xz = 1 N
[ e s
=
m
P.0. BOX 1609 _HQ - E‘}
{Address) 59’ -
X
S 8
PANAMA CITY, FL 32402
(City/State and Zip Code)
For further information conceming this matter, please call:
SCOTT B. BARLOGA, ESQ.  at( 850 ) 784-9174
(Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street Address:
Amen&ﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301

CR2E045 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division.of Corporations

June 12, 2006

SCOTT B BARLOGA, ESQ

PO BOX 1609
PANAMA CITY, FL 32402

SUBJECT: ST. ANDREWS HARBOR VILLAGE, LLC
Ref. Number: LO3000012346

V0

We have received your document for ST. ANDREWS HARBOR VILLAGE, LL
and your check(s) totaling $35.00. However, the enclosed document has no
been filed and is being returned for the following correction(s):
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We are enclosing the proper form(s) with instructions for your convenience.,

o
1S 40

Please return your document, along with a copy of this letter, within 60 days
your filing will be considered abandoned. )
o

If you have any questions concerning the filing of your document, please caﬁ>
(850) 245-6097. ’

3ty

Marsha Thomas
Document Specialist Letter Number: 106A00039918

Nivicion of Cornorations - PO ROX 6327 -Tallahassee Florida 32314
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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 thé following statement in order to change its registered office or registered

agent, ‘or both, in the State of Florida.
1. The name of the limited liability company is. ST. ANDREWS HARBOR VILLAGE, LLC

2. The mailing address of the limited liability company is : 10292 FRONT BEACH ROAD

PANAMA CITY BEACH, FL 32407
L03000012346

04/04/2003
3. Date of filing/registration 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:
ROLAND W. KIEHN, ESQ.

Name

220 MCKENZIE AVENUE
Address

PANAMA CITY, FL 32401
City, State and Zip

6. The name and address of the new registered agent and/or office: — e
X>Cn o
77
SCOTT B. BARLOGA, ESQ. 5 =
Name 75
438 N COVE BLVD. ‘i:ﬁ:";’ =
Florida street address (P.O. Box NOT acceptable) ;g% 3 @ |
e’
PANAMA CITY, FL 32401 %53 . :
> 0

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 chagages are made, the Florida street address of the registered office
ent will be identical. Or, in the case of a Florida limited

and the business office of the registered a L '
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
ty company or as otherwise provided in the articles of organization

of the members of the limited liabili
ent-gfthe ljmited liability company.

or the operating agres!

W.L. SMITH, JR.

(Printed or typed name of signee)

! hereby qccehot the appointment as registered agent and agree to act in this capacity. [ further agree to
lywith the provisions of all statu eg Ir;ela{zve {o the proper and complete ier;farmance of ‘71}) uties,
igations of my position as registered agent as provided jor. in
A he regi tﬁ_red office
fgt is change.

comply with t! ,
[ am familiar with and dccep! the ot
ument is being filed to merely reéﬂect a change in the r
een notified in writing 0

Chapter 608} I.S. Or, if this d
;Jrrn tﬁizt ?Ife limited lia ﬁ:ty company has

béreby co

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

INHS18 (8/03)




