FILED
2005 LMTEREAULIESOMPANY  \ug 03, 2005 8:00 am

3. Entity bame 08-03-2005 90021 007 ****50.00

THURMON ENTERPRISES, LLC ’

Principal Place of Business Mailing Address

140 BOTANY BAYOU 140 BOTANY BAYQU iadhdidididiadiefing

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459 '

Suite, Apt. #, etc. ite, Apt. #, .

uite, Apl etc Suite, Apt. #, stc 06302005 Chg-LLC CR2E083 (10/03)
City & State City & State .. 4. FEI Number Applied For
iO-O ‘7 0 qu l Not Applicable
Zip Country Zip Country X i $5_00 Additional
5. Centificate of Status Dasirad a Fee Required
6. Name and Address of Current Reg ed Agent 7. Namo and Add of New Regl d Agent
Name

THURMON, SHANE

140 BOTANY BAYOU Street Address (P.0. Box Number is Not Acceptable}

SANTA ROSA BEACHFL 32459

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. 1 am tamiliar with, and accept
the cbligations of registered agent. -
l SIGNATURE
Signatura, Typed of printed name of reg? agant and tie it £ (NCTE: Ragistered Ageni signature requirgd when ienstating) DATE
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State

9. . N MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

LE "MGR © - O petete TLE Cchange 3 Addition

NAME THURMON, SHANE NAME

STREET ADDRESS | 140 BOTANY BAYOU STREET ADDRESS

CITY-ST-2P SANTA ROSA BEACH, FLL 32459 CITY-ST-ZP

TMLE MGR 3 Detete TILE (O change [ Additian

NAME THURMON, TIFFANY R NAME

STREET ADDRESS | 140 BOTANY BAYOLU STREET ADDRESS

Gy -ST-2P SANTA ROSA BEACH, FL 32459 €Iy -ST-7IP

TILE O Delete TRLE [J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IP CITY-S1-717

TE O pelere TILE [J change [ Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

Ciy-ST-2F CITY-ST-2P

TILE O Deete TIMLE [ Change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF Criy-ST-7IP

TILE . 3 pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGORESS

cinv-sT-ap | . : CITV-ST-ZIP .

11. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

el ~
SIGNATURE: A%WMM@ ;}’}fwwum— AzfeS  gp)dq-354S
SIGRATURE AND OR PRINTED HAME Of SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytrne Phone 1




