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DOCUMENT # 03000054443 cretary of State
1F.‘l’Exnt\lmlz’[\lr\\ll'la;:eclTY CONDOS, LLC

Principal Place of Business ' Mailing Address
970 HWY 98 EAST STE 106 PQ.BOX 216
DESTIN, FL 32547  US DESTIN, FL 32540 US
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01312007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
) 20-0597771 Not Applicatile
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6. Name and Address of Current Ragisterad Agent cafi Tt s ¥ A T g&’ i ,{’r[‘ AR
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DESTIN, FL 32541
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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 Flonda 1 am 1am|||ar with, and accapt
1he obiigations of registered agent.
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SIGNATURE

Sigrature, typed o pnted nama of registersd agent and Litle if applcable. (NOTE: Rag:sterac Agent pignature iaquired whef reinstaling) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE PS

NAME ADAMS, JAMES F
STREETADDRESS | 4121 INDIAN TRAIL
GTY-51. 2P DESTIN, FL 32541

TILE VPT

NAME HARMAN, HUNTER

STAEET ADDRESS | 1325 WESTERN LAKE DRIVE
CiTY-5T-2P SANTA ROSE BEACH, FL 32413
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NAME

STAEET ADDRESS
CITy-5T-2P
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TITLE

NAME

STREET ADDRESS
CITY-51-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-ZP
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11. | hereby cerily that the information supplied with this filing coes not gualify for ihe exemptions contained in Chapler 119, Florida Statutes, 1 funther cedity that the information

indicated on this report is trua and accurate and that my signature shafl hava the same legal effect as if made under cath; that | am a managing member or manager of 1he
limited liabilty company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m/wu.‘oh G ars ~~ 9// /o’l

SIGN.AI}%A}ID TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OA AUTHORIZED REPRESENTATIVE Dala Daylwne Phona ¥




