FILED
2008 LIMITED LIABILITY COMPANY Feb 28, 2008 8:00 am

DOCUMENT # L04000062527 Secretary of State
1. Entity Name 02-28-2008 90106 029 ***138.75
GADSDEN STREET PROPERTIES, LLC
Principal Place of Business Mailing Address
7465 N. PALAFOX STREET P.0. BOX 11577
PENSACOLA, FL 32503 PENSACOLA, FL 32524 ) k?QD\ M’d‘?
e S R 10 0 A O
Suite, ApL. ¥, etc. Suite. Apt. #, #tc, 02202008  Chg-LLC CR2E0B3 (12/ 06)/
City & State City & State 4. FEI Number Applied For
20-1547425 Not Applicable
Zip Country Zip ] Country 5. Certficate of Status Desired . _[] ?g.ggmﬁgwonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOORE, DONALD wW
7465 N. PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503

City FL | Zip Code

8. The above named entity submits this statement for the purpese 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.

SIGNATURE
Sigrature, typed of printod name of rogistersd agent and titls it applicabls. {NOTE: Registerad Agent signature requied when remnstaling) DATE
. FILE NOWII FEE IS $138.75 B Make check payable to
After May 1, 2008 Fee will be $538.75 ' Florida Department of Stata
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIME MGRM [ pelete T [Jchange [ Addition
NAME MOORE, DONALD W MNAME
STREET ADDRESS | 7465 N. PALAFOX STREET STREET ADDRESS
GiTY-51- P PENSACOLA, FL 32503 CITY-ST-2P
TMLE MGRM [ pelete TILE [ cChange [ Addition
HAME BRALDLEY, JAMES W NAME
STREET ADDRESS | 3280 W, SCOTT STREET STREEF ADDRESS
CITY-57-2IF PENSACOLA, FL 32505 CITY-ST-2IP
TMLE [ pelee TIMLE [ cChange [ Addition
NAME - HAME - S
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O betete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
€ITY-5T-2P CITY-ST-21P
e [ elete ME O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29
e [ petete TILE T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
onY-sT-0p CITY-ST-2IP

11. | hereby certify that
indicated on this r
limited liabdity ¢

T m quahl‘y for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
3 g shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ed 16 -: ule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % 2-db- 05’ <SoYr546/5 O

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phore




