FILED

May 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-04-2005 90048 035 ****50.00
DOCUMENT # L04000062771
1. Entity Name
WINGATE VIEW DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
101-A BUSINESS CENTRE DRIVE 101-A BUSINESS CENTRE DRIVE
DESTIN, FL 32550 DESTIN, FL 32550
PR e SN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
2 0 1 8 133 67 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O gese'ggqgﬁ’:;m“al
6. Name and Address of Current Registered Agent 7. Nams and Addrass of New Reg|, d Agent
Name
LEUCHTMAN, GARY B - P
501 COMMENDENCIA STREET ¢ Neese, Herman L. Jr.
PENSACOLA, FL 32502 — 101-A Business Centre Drive ]
= Destm FL 32550 —]
A - I ™ | -

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligationg of re%j agj
SIGNATURE Za tt Lj LI‘/M /"‘

Sigratura, typed o printed name of registead agert A tive  appi (NOTE: Rogistared Agent signaiur racinec when reinstating) foATEL ¥
Fillng Fee s $50.00 Maks check payable to
Due by May 1, 2005 Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES 7/
TINE [ Delete TIME Napn [ Ghage dition
e e Aviom Development Joingate Ulew et c
STREET ADBRESS SRETADRESS | il -A o adss Loatre DN
CIV-ST-2P CITY-ST-2P Deston . L7 Ay € e
TE : 1 seete s Miak w ) Dlcnange (R Agiton
NAME NAME Wingate Ug\webl LLe
STREET ADDRESS STREET ADDRESS qu l (AMP A‘_h I.‘ W%
cimv-ST-2¢ oStz | Peasdcola F. 2350
TITLE O petete TLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST- 27 CITY-5T-7P
TITLE (3 Delete TITLE Cchange O Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST1-2IP CITY-57-2P
mE [ Delete e O change {1 Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-2
TME O Detete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-$1-7P

11. | hareby certify that the information supplied with this filing doas not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that tha information
indicated on this repon is true and accurate and that my signature shall have the same legal effect 2s if made under cath; that | am a managing member or manager of the
limited lizbility company or the raceivar or trustea ampowerad ta executs this rapor s requirad by Chapter 608, Florida Statutes.

SIGNATURE: /{ Z@Q/ Authorized Rep. 4/;,(,@5 8502692678

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIA".IGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




