) FILED

May 01, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000059723 (05-01-2008 90032 047 ***138.75

1. Entity Nama

CBSE PROPERTIES, LLC

Principal Place of Businass Mailing Address
4057 INDIAN BAYOU N. 4477 LEGENDARY DRIVE
DESTIN, FL 32541 SUITE 202

DESTIN, FL 32541

I A R UL A

VELR PLANTATION DR
:ﬂfuie\zpplc; etc. Suite, Apt. #, elc. 04292008 Chg-LLC CROE083 (12/06)
& State City & State 4. FEI Number Applied For
ST, FL 20-1478861 ot Applicabie
Zip Gountry Zip Cauntry i - $5.00 Additional
325'_,}(&) u@g 5. Certificale of Status Desired (] Foe Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BARTON, DAVID E
BESHN-EL-32541

Street Address (P.Q. Box Number is Not Acceptable)

HOY KEUM PLANTATON DR #F |\ D
DESTI FL | 555 |\

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiligations of ragisterad agent.

SIGNATURE

Signature, typed or prazea name of registered agent and e if applcatie. {NDTE: Registered Agent sigratura required when rensiatng)

. . FILE.NOWI-FEE-IS $138.75

After May 1, 2008 Fee will be $538.75 |- T ' -

5. : MANAGING MEMBERS /MANAGERS 10. T ADDITIONS/CHANGES -~

TITLE MGRM 1 petete TMLE eketange () Addition
NAME BARTON, DAVID E NAME

STREET ADDRESS | 4057 INDIAN BAYOU N. smeerooress | DY YELLY PLP;}Y\"F\'\WDQ WW\\UD

orv-st-2¢ | DESTIN, FL 32541 cITY-51-2P "'DEf‘D‘nQ cL 33U\

TITLE MGRM O Delete TITLE Sk@hangu [ Addition
NAME BARTON, AMY J NAME

STREET ADDRESS | 4057 INDIAN BAYOU N. STREET ADDRESS q.[j.,‘ KELL,\J\ PI,A[I‘PE“D\l ™R ¥ \2D
ov-si-7® | DESTIN, FL 32544 CITY-ST-7P TDESTIW . FL. 33854

Tme T Detete e a Cmage [ Addition
NAME NAME , e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-$1-2IP

FITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-5T- 2P CITY-51-2P

TmE 7 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-27P CITY-51-2P

TILE O pelate TILE [ Changs [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-7P

11. 1 hereby certify ihat the information supph
indicated on this report is rue and
firniled liability company or the [

th this filing does not qualify jor the exemptions contained in Chapter 119, Florida Statules. | further certify that tha information
urate #nd that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
stee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S /oR  ES0~-SE2-3T7F/

Gmmy{ﬂn TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona ¥




