FILED
2007 LMTED LIALITY.SOMPANY  Feb 06, 2007 8:00 am

DOCUMENT # L04000046981 Secretary of State
1. Entity Name 02-06-2007 90028 006 ****50.00
2404 GRAND SANDESTIN LLC
Principal Place of Business Mailing Address
4913 HIGHGROVE ROAD 4913 HIGHGROVE ROAD
TALLAHASSEE, FL 32309-2957 TALLAHASSEE, FL 32309-2957
S oS [ ERAE RGO LA
Suite, Apt. #, etc- Suite, Apt. #, etc. 01292007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
B4-3700940 20~ 25310 [ |Not Applicable
Zio Country Zp Country 5. Certificate of Status Desired g g‘:ggq l’:;“r:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: - Name
PIERCE, ROBERT A
227 SOUTH CALHOUN STREET Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32301-1805
:; - City Zip Code
, FL | ¢

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
‘;the obligations of registered agent.
i )

SIGNATURE

Signature, typed of printed ‘Fl;rm of registered agent and title I/ applcable. (NOTE: Registared Agent signature required when rsinstating) DATE
' .
: Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE [ Change  [] Addition
NAME LEICHUS, LEONARD § NAME
STREET ADDRESS | 4913 HIGHGROVE ROAD STREET ADDRESS
CITY. 8121 TALLAHASSEE, FL 323092957 GITY-ST-ZIP
TILE O elete ME Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Detete mE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-§7-2IP
TILE O pelete TITLE [ Ghange (] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O pelete TILE O change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2I9
TILE O Delete TISLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7IP

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig| rgf shall have the same legal effact as if made under cath; that | am & managing member or manager of the
lirited liability company or the receiver or trusige emppwergd to’axecute this report as required by Chapter 608, Florida Statutes.

01/2_63[07 SO SHSII2%
Data

Davtime Phona #

SIGNATURE:

NATIRE AND TYPED AR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE




