FILED

2005 LIMHIERULA‘I‘.BRIEE{I;?'?MPANY Feb 25, 2005 8:00 am

7T Secretary of State
DOCUMENT # L04000031428 )
1. Enity Name 02-25-20035 90023 012 ****50.00
FULL CIRCLE DEVELOPMENT GROUP, LLC
Principal Piace of Business Mailing Address i ! MUV LUUUY
4423 DEAUVILLE WAY 4423 DEAUVILLE WAY
PENSACOLA, FL 32505 PENSACOLA, FL 32505 1
: (

e e T

Suile. Apt. #, etc. Suite. Apt. #, etc. 01202005  Chg-LLC CR2E083 (10/03)

City & Siate City & State 4, FEI Number Appliad For

L/ '& DOOLES Net Applicable
Zi N B Zip Country 5. Cenilicate of Status Desited___ D___?asaggq Additiona)
§. Name and AddFens_-of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KNIGHT, JERRY I
4423 DEAUVILLE WAY - Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32505

Pos T N ;4

i I _ ) City FL |Zi;':|Code

8. The above'named enlity submits this stalemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered agent.

. ES v
siGNaTyrRE: {32 241 . W 00'1/&/ [os
‘L T ;ﬂan-e :yqsaF'bmwﬂ name of regisiersd ,ﬂu &t e i appicabie. {NOTE: Regisiared Agent signatura requirac when rsinsiating) DATE
— T <7 o LV
Filing Fee is 550.06‘? Make check payable to
Due by May 1, 2095 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIME MGRM [ celere TIMLE [ change [ Addlition
NAME KNIGHT, JERRY NAME
STREET ADDRESS | 4423 DEAUVILLE WAY STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32505 . CIvy-51-219
TRE O etete TITLE Dcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S7-2IP
TITLE 3 Detete TE _ - * O Change [ Addition
e T T NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE [ petets” e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST.2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TOLE O oeleta TINLE , [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify 1hat the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

[/]
SIGNATURE: F Wiy oa/a, (05 (p) ygs -5

SIGNATURE l.rﬁ}"PED Cf"F'INTED NAME OF SIGNIN(M.I.NAGINE MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Aty Daytime Prons #




