FILED

2006 LIMEERJ-AIA_BAELTJI'QFIPMPANY Feb 23, 2006 8:00 am

Secretary of State
DOCUMENT # 104000032412 =
1. Entity Nama 02-23-2006 90232 003 50.00
BOBALOQ PROPERTIES, LLC
Principal Place of Business Mailing Address
104 8TH STREET 104 8TH STREET 20010057
BELLAIRE BEACH, FL 33786 BELLAIRE BEACH, FL 33786
e s G A E R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02082006  Chg-LLC CR2E083 (11/05)™
City & Stata City & State 4. FEI Number Applied For
20-1055163 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O ?i'ggzafggio"m
c - 6. Nama and Addresa of Current Réglsturod Agent -~ . s - - 7. Namo and Address of New Registered Agent

Name

DEVRIES, KURT
104 8TH STREET Street Address (P.O. Box Number is Not Acceptabls)

BELLAIRE BEACH, FL 33786

City FL ] Zip Code

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 Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE
Signature, typad of printad name of registered agent and Lite i applicable. {NOTE: Registerad Agent signature raguired when rainstating} DATE

Fillng Fee Is $50.00 7. .. Make chéck payable to

Due by May 1, 2006 . . ~ =+ Florida Deépartment of State . "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O pelete TITLE : ) [0 Change  [T] Addition
NAME DEVRIES, KURT NAME
STREET ADORESS | 104 8TH STREET . STREET ADDRESS
CITY-ST-7IP BELLAIRE BEACH, FLL 33786 CITY-ST-ZiP
TITLE MGRM [ Delete e [} Change  [] Addition
NAME DEVRIES, EVA RAME
STREET ADDRESS | 104 8TH STREET STREET ADDRESS
CiTY-ST-21P BELLAIRE BEACH, FL 33786 CITY-ST-2IP
TITLE T Delete TTITLE [ Change™ " [} addition ]~
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CIY-$T-ZP - CIY-8T-2P
TITLE [ Detete 1ITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CrTy-St-2p
TITLE O pelete 1ITLE {J Change  [J Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O pelste TILE . I change [ Addition
NAME -] NAME :
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CAY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 receiveydr trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Con 2 el e D /40 199531958y

Daytime Phare #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




