'- FILED
2004 LIME D A hORT PANY Jun 09, 2004 8:00 am

()

DOCUMENT # L03000017623 Secretary of State
1. Entity Name : 05-03-2004 90114 028 ****50.00
QOYSTER HOUSE PROPERTIES, LLC
Principal Place of Busidess Mailing Addrass el _
219 AVENUEE , P.0.BOX 877
APALACHICOLA, FL 3;320 APALACHICOLA, FL. 32309
R IR AR AN
Suile, Apt. #, eic. Suile, Apt. #, etc. 04262004 Chg-LLG CR2E083 (10/03)
City & State ' Tity & State % FELSmper Appled For
, Lth‘Fe - }ﬁ 0 76 D Not Applicable
Zp Country zie Country 5. Certificate of Status Desied [ f&g&ggﬁm"
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
; Narme
FRIEDMAN, MARK W' - ‘ — R = - -
219 AVENUE E—p- - — ~ ~ - S — — . | -Street Address (P.0. Box Number.is Not Acceptable) - - — =
APALAGHICOLA, FI. 32320
City FL I Zip Code

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

SIGNATURE :
Sigranse. typed or printad name of registered agent and ke i appicanis. (NQTE: Registonad Agant signatura reqyired when reinstating) DATE
Filing Fee is $50.00 Maka check payable to
Dus May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. - ADDITIONS | CHANGES
TME MGRM Doeee =~ | mne O Change [ Addition
HAME FRIEDMAN, MARK W HAME
STREETADIRESS | 219 AVENUEE - STHEET ADDRESS
Cry-5T-2p APALACHICOLA, FL 32320 Gy -ST-2P
me MGRM 1 Deets © § nme [Jchange  [J Agdltion
NAME GALLOWAY, HEATH ' RAME
STREET ADDRESS | P.O. BOX 33 STREET ADDRESS
omv-s-2¢ | APALACHICOLA, FL 32329 ~ g emvesraze
TILE MGRM ' O Delete TILE O change ] Addition
NAME PATERSON, ROB NAME
STREET ADDRESS | 1356 HILILSIDE DRIVE STREET ADDRESS
~CTY-5T-IP-m e | -TARPON SPRINGS -F1-- 34683 o ]~ CITY- 572 TP e -
E ' [ belete TITLE N . [Ochange  [] Additlon
RAME RAME
STREET ADDRESS ] ) STREET ADDRESS
CImY-ST-2P ory-S1-2p
m ; {0 Delets TILE ' O charge [ Addition
RAME . NAME
STREET ADDAESS . STREET ADDRESS
Ciry-ST-2P | CITY-SI-3P
THLE ‘ , 3 pelete TITLE O thangs [ Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CATY-ST-2P CTY.S1-2P

11. | hereby cenifK that the information supplied with this filing does not gualify for the examption stated in Section 119.67(3)(), Fiorida Stahntes. | further certify that the information
indicated on this report is true and accurate and that my Signature shall have the same legal etfect as it mads under oath; that | am a managing member or manager of the

*. limited liability company or the iver or ustae empowered to ;ojais raport as required by Chapter 608, Fiorida Statutes,
Q )y 4 il
. S E g =
SIGNATURE: {/U %{ f-z21-of g5y LS 3~ P10
BIGNATURE Dats

AND TYPED ORIPRINTED NAME OF SIGMING M. ER, OR ALY/ AEFRESENTATIVE Duytime Phand #




