FILED

Aug 22, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

08-22-2005 90187 013 ****55.00
DOCUMENT # L04000054183
1. Entity Name
FLORIDA 30A PROPERTIES, LL.C
Principal Place of Business Mailing Address 9 7 B
628 BAY CLIFFS ROAD 628 BAY CLIFFS ROAD 20 066
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
R SR KGR WG ARE R
Suite, Apl. #, etc. Suite, Apt. #. etc. 08172005  Chg-LLC CR2E083 (10/03)
City & State City & Stale 4, FEf Number Applied For
' 20-12399%52.¢ "~ [Not Appticable
Ze Country Zip Cavniry §. Certificate of Status Desired ﬂ Eg'g?qgf::i""m
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name
BEGGS & LANE, RLLP
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiliar with, and accept
the obligations of tegistered agent.

SIGNATURE

@, lyped of prnted name of ragsterad apent and i # apphcable. (MOTE: Apent. eqned when OATE
Filing Fee 1x3$50.00
Due by September 7, 2005
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGI
LE MGR O3 petete TNLE D change [ Addition
MAME BASS, ALAN H NAME
STREET ADDRESS | 628 BAY CLIFFS ROAD STREET ADDRESS
Cry-st-gp GULF BREEZE, FL 32561 Cry-§1-Zp
TINLE O vatete TITLE [Jchange (O Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CIY-§1-2P
HILE 3 petete TITLE [Jcrange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Crv-51-29
TILE O petete TILE (] change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 7P CIv-5t.2P
TILE 1 Delee TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST. 2P
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T.2F CHTY-ST-2P

11. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statules. | further certify that the information
indicated on this repoitis tue and acGurale and thal my signalure 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 trusiee empowered lo execule thi_s;egoll as required by Chapter 608, Florida Stalutes.

- — L A\'M . Goeny
SIGNATLLE“ET&?Q m“x& \ Doss Yon 8.11.05 ?’50.'435_‘-]—10%

RY AND TYPED OR PRINTED NAME OF SIC) N GIMG MEMBER, , OR AUTHORIZED AEPAESENTATIVE Daytme Fhone ¥




