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SMITH Vi Regular M
SAUER
& DEMARIA | May 27, 2004

ATTORNEYS AT LAW

G. Thonas Smith
Board Certified
Real Estate Attorney

Secretary of State
Corporate Records Division
Department of State

P. O. Box 6327

Tallahassee, FL. 32314

RE: Document Number L0O4000025621
Perdido Isle Development, L.L.C.

Dear Sir or Madam:

Enclosed please find the original and a copy of the Statement of Change of
Registered Office or Registered Agent or Both for Corporations, together with a check in
the amount of $25.00. Please date-stamp the copy as evidence of filing and return it to my
attention.

Should you have any questions or need additional information, please do not
hesitate to call. Thank you for your usual courtesy.

JEA:
Enclosures

< Perdido Isle Development, L.L.C. o , oL

510 E. ZARAGOZA - POST OFFICE BOX 12446 - PENSACOLA, FLORIDA 32591-2446 - 830-434-2761 - FAX 850-438-8860
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comparny submits the }goffc_z}ving statement in ovder to change its registered office or registered
orida.

agent, or both, in the State of
Perdido Isle Development, L.L.C.

1. The name of the limited lability company is:
2. The mailing address of the limited liability company is : 4498 Ocean View Drive

Destin, Florida 32541 o
T | 104000025621 R

4, Document number

April5,2004 |
3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
John Dowd
Name
285 Hwy. 98 East
) Address
Destin, Florida 32541 L
, — ~TCity, State and Zip A
T B
6. The name and address of the new registered agent and/or office: S e
Jeffray T. Sauet ) o . T .
510 East Zaragoza Siset LR T
Florida street address (P.O. Box NOT acceptable) i €22 -
N

b

Pensacola FL 32502
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed ¢ :
the members of the iimite(i{ hability ¢ any or as otherwise provided in the articles of organization or

L. Wallace o , o 7 A .
(Printed or typed name of signee)
1 herehy accept the appaim‘mei}f as register d agent gnd agree fo gct in this capacity. I further agreg to
co:gpfy Wil zﬁ% provisions of all stqtules relative to the proper and complete perforinanice of my duties,
gnd I am fami 1‘?{ with and aecept fheo,?zga;w of my position ag regisiered agent as provided for in
ngpter F.8. Or, if this dogument Is .ezgg ted 16 merely r?fect a ¢ fég,e in the reg fﬁg‘e office
address, onfirm that the limited liability company has been noa‘{ﬁ% iR writing ojl’s this chdnge.

pisteted’Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(1059)



