FILED
2004 LIMTES LSSILITRE™ A Apr 12, 2004 8:00 am

DOCUMENT # L030000423907 ecretary of State
JRE. INVESTMENTS, LL.C. 04-12-2004 90028 018 ****50.00
Principal Place of Business Mailing Addrass
9871 HWY S8 E. 981 HWY 98 E.
#3-260 #3-260 ¢
DESTIN, FL 32541 DESTIN, FL 32541 .
R S I O
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC GR2EB3 (10/03)
City & State City & State 4, FEI Number Applied For
20-03b 4240 Not Applicable
Zip Country Zp Country 5. Cortificate of Stetus Desired A ?ase gg‘ L’:::jmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

SAILORS, RUSSELL H
PG4T HWY 98 T T e e s s - ~ Street Address {P.O. Box Number is NotAccepfable) IR it | -

MARY ESTHER, FL 32569 s

City FL l Zip Code

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

SIGNATURE
-, Signature, typed or primted name of registered agent and title if appicable {NCTE: Registrex] Agent scmaiyre reguined when reinstating) DATE
- 3
Filing Fbe'ls $50.00 Make check payable to
--Due-by May 1, 2004 N T \ Florida Departiment of State
e MANAGING MEMBERS /MANAGERS - -—~f-10- + ADDITIONS JGHANGES = oo o

me MGR A [ Detete we © 0 O change [ Addition
NAME WELLBQRN JAMES 4 : NAME ‘

'STREET ADDRESS | 724 HVVLO8 £, #102 . STREET ADORESS o

- Civ-ST-ZP - DESTIN FL 32541- - : CmY-51-2P - - = : - L e
TME IMGR O Detete TIMLE [ change  [7] Addition
NAME : WALRAVEN EDD MAME

STREET ADDRESS | 4208 OAK\{ALE LANE STREET ADDAESS

CITY-ST-2IP KENNESA__W, GA 30152 Ciy-5T-2IP

TME 7 Datete TME {OcChange [ Addition
* NAME w7 NAME

STREET ADDRESS STREET ADDRESS

B e gwestae_ | e |
TMLE 2 Delete TLE [JChange  [J Addition
NAME WAME 5

STREET ADDRESS STREET ADDRFSS

CLTY-5T-ZP CITY-5T- 7P

TITLE ' 3 Delete TME [] Change  [] Addition
NAME HAME

STREET ADDRESS { STREET ADDRESS

CHY-ST-2P ‘ . B N . myY-ST-2 - .. . . Ll
me . % . a s':;.m O3 Delete TE B [Jchange 3 Adation
HAME e e

SREETADDRESS [© 7 7 o STREET ADDRESS i

CIFY-ST-219 - L I - : PR CIT‘I' ST-aP ) o .

“11. | hereby certify that the infarmation suppued with this fiing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes: | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as i made under gath; that 1 am a managlng member or manager of the
limited kability company or the receiver or trustee em, red to execute this report as required by Chapter 608, Forida States. e T o

SIGNATUREE/Z—j ~—— z(tsse( { H Sa, lors J-Ir'l~D4 5-5-0—8308706'

mmmmwmuﬂmm OR AUT ATIVE Date Daytime Phone #




