FILED

Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000004414 04-08-2005 90282 025 ****50.00

1. Entity Name
EAST BAY HOLDING COMPANY, LLC

Principal Place of Business Mailing Addrass

241 N TYNDALL PARKWAY P 0 BOX 10679 3000 4688
PANAMA CITY, FL 32404 PANAMA CITY, FL 32402
2. brincipal Flace of Business 3. Maiing ,3"”’“55 ”"”l“ ||‘ m” m "“I ||m "”I "m “m MH Iml m l‘l"l m I“I
(62 Primrese | oz PO Loy b3g
Suita, Apt. #, etc. Suite, Apt. #, etc. 04212005 Chg-LLC CR2E083 (10/03)
ity & State . Cp& Stale 8 4, FEl Number Applied For
ﬁGMMUML (}:&4 a—’ MW R‘ 120 - 1;,qu 4o Not Applicable
Zj dountry Zip CDUI{H\/ . . $5 00 Additi |
5. Certificate of Status Desirad O . vaditiona
S04 1154 2240 | 184
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e (e oe i Andersore
HARRISON, WILLIAM G JR o
420 W BEACH DRIVE Streat Af355§ (F’.?Ez Fum?@ﬂﬁjccm
PANAMA CITY, FL 32401
™ fanamo_ Oy FL [ ®Z50)
8. The above namg £ ntity submits this statemeny for the purpose of changing its registered office or registered agent, or both, idithe State of Florida. | am familiar wilh, and accept
the obligations r/i?ered agen[ . f!
SIGNATURE @ﬁ/ ! O l'l R}}(L‘:)
Signature, typed or printed nama of regisiarad agent and e if appheable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES .
TILE MGRM O petete TtE Marm . [Wfhange [ Addilion
HAME POSTON, JULIUS NAME Po< v ul
STREET ADDRESS | 241 N TYNDALL PARKWAY STREET ADDRESS | | o 2o Privrr DS
Gnv-STZP | PANAMA CITY, FL 32404 ov-ste | B ecnamgy. Cde, FUD 390y
TLE MGRM [ oelete TITLE NI ' BChenge [ Addition
NAME POSTON, JAMES 11l HAME Trrnes B Posdon T
STREET ADDRESS | 241 N TYNDALL PARKWAY STREETABDRESS | | i S pnm'ro& LM-Q_;
CITY-S1-2F PANAMA CITY, FL 32404 CIFY-ST-2P MM&G&« 'FL ) aq()‘{-
TiLE O petete TLE LAY v (JChange  [EF#Sition
NAME NAME m S3ohnSov—
STREET ADURESS smeer anoress | OO TnAErat-odion Mor“’Lpdrhw(u{ Ste. 200
oITY-$1-ZP CIFY-§1-2 Adev o, A A0OARYG
me O Detete TITLE " DOcnnge 0 Addiion
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-81-2P CITY- 57-ZP
THLE 3 Dalete TITLE O Ctange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S7-2P
TNLE O pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZiP
1. I'hereby certity that the informatign supplied with this filing does not quatify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certity that the information
indicated on this raport is trug accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or thefgceiver or trustes empowared to execute this report as required by Chapler 808, Florida Statutes.
SIGNATURE:
SIGNATY NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




