, FILED
005 LIMITED LIABILITY COMPANY Apr 15, 2005 8:00 am

ecretary of State
DOCUMENT # L04000046981
1, Entity ame 04-15-2005 90022 044 ****50.00
2404 GRAND SANDESTIN LLC
Ptincipal Place of Business Mailing Addrass
4913 HIGHGROVE ROAD 4913 HIGHGROVE ROAD . -
TALLAHASSEE, FL 32309-2957 TALLAHASSEE, FL 32309-2957
e T I G AU I
Suile, Apl. #, €. Suiie. Apt. # elc. 02282005 Chg-LLC CR2E083 {10/03)
Cily & Staie City & Staie 4. FEI Number Applied For
o‘-" ‘5—1282—4‘0 Not Applicable
2ip Country Zip Country § . $5.00 Acditionat
6. Certificate of Status Desired O Foe F!equirec.:. tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PIERCE, ROBERT A T = .
227 SOUTH CALHOUN STREET Street Address (P.O. Box Number is Nol Acceplable)
TALLAHASSEE, FL 32301-1805
City FL I Zip Code

8. The apove named eniity submits this statement for Ihe purpose of changing ils registered office or registerea agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen.

SIGNATURE

Signature. typed O preded name of regpsisted Agend amd 1k ¢ apphcable. (NOTE: flegisiered Agen signature requy ed when remstaing)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGR O pelete TMLE O change [ Acdition
HAME LEICHUS, LEONARD S NAME

STREET ADDRESS | 4913 HIGHGROVE ROAD STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 323092357 Ciy-s1.29

WILE [3 vetete TILE [Cichange [ Addition
NAME NAME

STALET ADDEESS STAEET ADORESS

CRY-51-2P CiTY-51-2IP

TITE 3 petete THLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-sl-a0 - - CITY-ST-7P - . —— . - P

LE [ oetete TILE [J Change  [J Adcition
NAVE R namE '

STREET ADDAESS ' STREET ADDRESS

CITY-ST-2P CAFY-§T-2P

TTE 1 petere ILE - ' [Jcnange [ Agditon
HAME HAME

STRZET ADDRESS STREET ADDRESS

CAY-ST-2P CIFY-ST-27

it {1 peleie TME Johange [} Addilion
NAME HAME

STREEY ADDRESS . - . e STRECT ADDRESS .

CY-S1-2P CITY-S1-21P

11. | hereby certiy that the information supplied with this filing does not quatify for the exemption staled in Seclion 119.07(3)i). Florida Statutes. | furthar certity that the information
ingicaled an this report is true and accurate and thai my signature shall have the same lagal eflect as it made under oath: that | am a managing member or manager of the
limitea lizbility company of the receiver o frusiee empowered (o exgeule this report as required by Chapter 608, Florida Slatutes.

SIGNATURE: T{/ LL(M’

SIGNATURE AND TYPED OR PRINTED NAME OF }' MNM M OR AUTHORIZED REPRESENTATIVE Dae Dayume Phone #




