| FILED
2005 LIMITED LIABILITY COMPANY Ay 19, 2005 8:00 am

DOCUMENT # L03000015934 ecretary of State
1. Entity Name 04-19-2005 90016 049 ****50.00
DESIGN ON THE GULF, LLC
Principal Place of Business Mailing Address
4821 SCENIC HWY 30A 4821 SCENIC HWY-30A . .
SUITE 105 . SUITE105- - .- R -l .o PO - ..
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 :
Ty i T i I RO A A DR
" Suite, At #, etc. Suite, Apt #, elo, ) ] 01282005  Chg-LLC CR2E083 (10/03) ’

City & State ‘ City & State 4, FEl Number Appiied For

. . 41-2091103 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ §e56‘ggq£f$ﬁmal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
' Name
RYMER ;THOMAS W. A ) . N :
4821 SCENIC HWY 30A SUITE 105 sy pee (7O Box Numberis Nol Acceptable) )
SANTA ROSA BEACH, FL 32459
City FL | Zip Code

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

SIGNATURE :
B Signalre, iyped or prnted narre ¢f regstored agent and W 'e [ appiicabie. {NOTE: Regstered Agenl £1gnalu-o requrad whon remslatng) Datg
FHling Fee is $50.00 Make check payable to
e Bue by May 1, 2005 ) , . Florida Department of State. R
f T N Il T . ) ‘ -

9. ' . MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

me MGRM 3 Detetz TME - Dhcnenge [ Addtion
rae . | TRICE, DALEE o NAME ] .

STREET ADDRESS | 1885 ANJACO ROAD , snetooress [ YR8 SCNIC /'/wy F0A Su I.TLE 205
_CIY-SE-ZP | ATLANTA, GA 30309 _ orv-st-re A QAL Hos A 3@@]7 ) # / 3&” 45 9

e MGRM [ petete TTLE ] mChange [J Addition .
HAME RYMER, THOMAS W NAME . -

STREET ADDRESS | 1885 ANJACO ROAD STREET ACDRESS ‘/ﬂy/ SGQ”/C /ﬁl) 30/) Surte 205
oS | ATLANTA, GA 30309 : ov-size | CANEA HISA A El 38459

T [ Detete TTLE Clchange [ Acdition
NMIAE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P .. [ CITY-ST-2P

TME el | e e o o e dDelete : o fLTRE~ . | el it e O change [ pddition
NAME NAME ’

STREET ADDRESS . STREET ADDRESS

civy-si-op o CITY-ST-ZP

TIME O pelete TLE [Jchange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIry-s1-2P . CITY- ST-ZIP

Tne [ Detete TM.E Clchange [ Addition
HAME HNAME

SYRELT ADDRESS | e STREET ADDRESS

CIT_Y—S_:}ZIP A —— _ ' ' : CITY-%T-ZIP_

117 | hereby certity that the informaltion supplied with this tiing does not quality for the exemption stated in Section 119.07(3)), Florida Statutes, | turther cerlity that the infermation
indicated on this report is true and accurate and thal my signature shali have the same legal ettect as il made under oath; that | am a managing membér or manager of the
limited liability company or the receiver or trustea empowered to execute this reporl as required by Chapter 608, Florida Statutes.

o “:\ . FRTN T T T TIY

sienature: __E-Dale, Tice, PRV oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Baylare Phane




