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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 u!n::z’erfgigrév Uhnited

liability company submits the following statement in order to change ils register registered
agent,aor bo%, z'fr the State of Florida. g < g 86{30 g&cf ?ﬁ ﬁ%‘fv ﬁ 53

1. The name of the limited liability company is: East Bay Land Company LLC"‘-L-:\:; fat L STATE

VALLATALSEE FLORIDA
2. The mailing address of the limited liability company is : _P-O. Box 10679, Panama City, r'EL .

32404-1679

May 14, 2003 L03000017329

3. Date of ﬁling/registllati;)n 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:
C T Corporation System
Name
1200 South Pine Island Road
Address
Plantation, FL 33324
~ Cily, State and Zip

6. The name and address of the new registercd agent and/or office:

William G. Harrison, Jr.

N
420 W. Beach Drive ame

Florida strect address (P.O. Box NOT acceptablc)

Panama City, gL 32401
City, Statc and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
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 membgrs of the limited liability company or as otherwise provided in the articles of organization or
the opergting agreement of the limited liability company.

a member or atithorized representative of a member)

Ju\\'sus c, Do:r\-W\

~(Printed or typed name of §ignee)

[ herchy g cc??t the appoim‘mer}f as registergd agent and agree to gct in this capacity. I further agree to
corgp y wih the provisigns of all stqtules relafive to the proper and complete performarice of miy Quties,
gnd I am familiar with gnd decept the obligations of my posn‘llon ays registered agent as provided for in
Cng 7.5 Or § b document iybein ﬁ]ed 10 merely rgffect a ¢ ar:{ge in the registered office
a . - dfliability company Ras been notifie

in writing of this chinge.

Division of Corpoations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/9%) FILING FEE: $25.00



