FILED

| Jul 09, 2004 8:00 am
2004 L'“"EERJA?_BA'ELTJR?OMPANY Secretary of State

| DOCUMENT # L03000043969 07-09-2004 90092 032 ***50,00

1. Enlity Name

SASSER LAND COMPANY, LLC

Principal Place of Business Mailing Address
1411 AUDUBON AVENUE PMB 424
BATON ROUGE, LA 70806 10859 EMERALD COAST PARKWAY

DESTIN, FL 32550

s s TR ARRRAR A

Sulte. Apt. . elc. Suite. Apt. #, elc. 07082004  Chg-LLG GR2E083 (10/03)
City & State City & State 4. FE! Mumber Applied Far
7.00 % B o 22 (o Not Applicable
Zip Country Zip County 5. Cenrificate of Status Desired a gi’ggqéf:‘;ﬁma}
6. Name and Addrass of Current Registered Agent | 7. Name and Address of New Registered Agent
= AT ——————— T~ e —Namg—= ~— — = pE-atuy N - i
STEPHENS, JEFFREY M
4507 FURLING LANE Street Address (P.O. Box Number is Not Acceptable)
SUITE 210 —
DESTIN, FL 32541.
! City FL . Zip Code

8. The above narhéd entity submits this statement for the purpose of changing is registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligationsi$fregistered agent.

.

SIGNATURE

-
S\Qraluve_,‘hfped or printed name of registered agent and title i applicable. {NOTE: Registered Agenl signature required when reinstating)

Filing Fee Is $50.00
Due by-Septomber 8, 2004

T

. T MANAGING MEMBERS / MANAGERS 10, ~ ADDITIONS /GHANGES

TiNE MGRM O Detete TILE ) [J Change [} Adgition
NAME SASBER, CHARLES E NAME

STREET ADDFESS . 14{ ;AUDUBON AVENUE STREET ADDAESS

orv-st-aF | BATON ROUGE, LA 70806 CITY-§T-2P

TIrLE MGR ) Delete TIiE [ change [ Acdition
NAME SASSER, WALTER B NAME

STREET ADDFESS | 10858 EMERALD COAST PARKWAY, PMB 424 STREET ADDRESS

CITY-ST-7IP DESTIN, FL 32550 CITY-ST- 7P

TILE O Defete A e (O changs [ Adcition
NAME ‘ NAME

STREET ADDRESS | =" — >~ "~ = e s - " STREET ADDRESS -

CITY-ST-2P CITY-ST-2P

TmE O pelete - me [ Ghange [ Addition
NAME NAME

STREET ADDFESS STREET ADDRESS

CITY-87-2IP Ciry-sT-2r

e [ Deiete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS |- . STREET ADCAESS

CITY-S1-2IP CITY-ST-2P

TITLE [J petete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CY-ST-2IP Crry-s1-2IP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect %s if mada under oath; that | am a managing member or manager of the
limited lability coggpany or the receiver or trustee empowered 10 sxecute this report as required by Chapter 608, Florida Statutes.

y cogpany P p q y Chap .3{0 ‘Lg‘:\ '1"\?

SIGNATURE: <> W%, L—»—‘R ANMTCR R SA3sea ¥ mer 10y

SIGNATURE AND TYPED OR PRINTED NAME OF 3I1GMING MANAGING MEMBER, MANAGER, OR AUTHORRED REPRESENTATIVE Date . Dayrine Phana #




