LOUD0DLZ323

Nmﬁ& WPV e I

(Requéstor's Name)

C‘fd&v S LipsSing L1e

{Addre

77108 Yy ’}/I

(Addres

L0nlmaa O 'R WU

(CltyIStateIZi‘prh ne #)

[Jrekur [ war [] mai

(Eusiness Entity Name)

({Document Number)

Certified Coples Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR R

200050365932

450501644022 w190, i

T ©
[ 71
[l T
=
' T el
(71
= o
£.3
Iyl
s DU
e

1 prumbley APR 2 0 2009



v 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions _of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability company submits the P[oflowing statement in order to change its registered office or registere
agent, or both, in the State of I'lorida.

¥

1. The name of the limited liability company is: Cedar's Crossing LL.C

7 The mailing address of the limited liability company is : 2708 Highway 77
Panama City, Florida 32405

August 23, 2004 _ L04000062333
3. Date of f{iling/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Michael D. Peaden

Name

620 W. Baldwin Road

Address
Panama City, Florida 32405

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Charles W. Commander, Jr. Cir T

N - st -i:: ~

2708 Highway 77 S
Florida street address (P.O. Box NOT acceptable) s
Panama City pL 32405 ::3,; A

City, State and Zip =

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability companaf or as otherwise provided in the articles of organization or
the Wem he limited liability company.

(Sipfiature of 2 member or euthorized representative of a member)

ﬂ'fioluc_-ﬂ,/ D. ]%ﬂé&/

{Printed or typed name of signee)
I heriby accept the appoz’nrmet}; asre z’sterfd agent and agree to gct in this capacity. I further agree to
corézp v with the provisions of all stqtules yelativé to the proper and complete ier orinance of L;;zy uties,
and I am familiar with and dccept the obligationg of my posztlon reglstﬁre agenflas Drovi eg for.in
C Jgpter 8, F.8. Or, if this ument is .ezg% iléd to merely reb?fecta change n the registered office
address reby confiim that the z%fd iability -co%;m@_ kas been notzﬁ% in Wriling of this change.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI3(10/99)



