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2. Principal Office Aédress 3. Maling Office Address T
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8. Name and Address of Current Registered Agent
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Carolyn Eaton
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F Watton Beach FL |32547
9. |, being appairted the registerad Gyent of the above narsd iimited JEbility company, am familiar with and accept the obkigations of Chaoter 608, F.S.
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REGISTERED AGENT N‘Uo?' SIGN

10. Names and Straat Addresses of Managing Members/Managars

Swaet Addvess of Zach
stznaging Member! Manager

Name of

Titles Managing Membars/ Managers

Ciy / State / Zip

MGR/M 819 Pinedale Road Ft. Walton Beach, FL 32547

Southern Ventures of Okataosa County, Inc.

1.1 ceriliy thal } am managing memberimanagar or the recelver or lusiee empowered tn execwuie this application as provided forin chapter 508, F.5. [iurther cemiy ihal when
filing this retnsiatament applisation the reason for disselution has been eliminatad, the fimited Hiability comoany name satisfies the requirements of section 808.408, F.5.. and that
all fees owed by the ixmued fbility company have beaen paid. The mfcrmation indicaled or this application is fue and accurale, and my Signature shali have the sams legal afiect
as if made under oath.
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Srenda Henderson as Vice-Presidant of Southern Ventures of Okaloosa County, Inc.

Signature of

Managing Memugrfhaﬁsgar/jk./j » 850-863-3243

Oaytima Phone #

Typed or printed mame 01 signing Managing MemberfManager
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CORPORATION SERVICE COMP

ACCOUNT NO. : 072100000032
REFERENCE : 631690 7463632
AUTHORIZATION
COST LIMIT 00.00
ORDER DATE : November 30, 2006
ORDER TIME : 1:32 PM : \/
ORDER NO. : 631690-005 )
CUSTOMER NO: 7463632
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