FILED
2005 LIMTEBLSILIERSOVANY  \tay 02, 2003 8:00 am

DOCUMENT # L04000065598 Secretary of State
1. Entity Name
VISTAL SANDS REALTY, LLC 05-02-2005 90115 027 ****50.00
Principal Place of Business Mailing Address
1268 PITTS ROAD P.O. BOX 516
CHIPLEY, FL 32428 US CHIPLEY, FL 32428 US
G B E
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. 4, atc. 04262005 Chg-LLC CR2E083 (10/03)
City & State Cily & State 4, FE{Number Applied For
20-/5306 10 Not Applicable
% Couniry @ Country 5. Cenificate of Status Desied L] E&gggﬂ“""ﬂ"
6. Name and Address of Current Registered Agont 7. Nama and Address of New Registered Agent
Name 7?
COGGIN, REDUS s, mg C)(PO so/,‘)l ber is N f’dﬁ )
I | x Number i t able
76 BARCELONA AVENUE $& e§ Myrgige aAJﬂS ot Ac LA @

SHIPLEY - 32458

BSavrr ko5t A C.A , FL |§°fv_°‘§5‘7

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

SIGNATURE <

the obligations of registered agenl.
428 -3
DATE

ONEire, typod of prnted narme o regrstered apdnt and tie d appLalE. - :M:ermmmmm)
o

Makecher:llpay le'te”

Filing Fee is $50.00 _ able to'>
Florida Department of Stata’

Due May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIE MGRM [ petete TLE merRm Hcnange [ Adgdition
NAME COGGIN, REDUS NAME COGG/NV, REenus A

STREET ADDRESS | 76 BARCELONA AVE. SREETADDRESS | 77 & BarceforA Ve

ov-sT-Z | CHIPLEY. FL 32459 - oS-2 | Sert Post LRch ) 32459
e - 0 Detete MLE ” Ochange [ Addiion
NAME NANE

STREET ADDRESS STREET ADDRESS

CrTY-ST-2 CrY-51-2P

TME [ etete TIMLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREFT ADDRESS

OTY-&T-2R CTY-ST-2P

TIME 0 elete TLE Dchange [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-IP CITY-ST-ZP

MLE 3 Detete TImLE O change [ Addition
NAME NANE

STREET ADDAESS STREET ADDAESS

cily-81-20 CaTY-ST-2P

e O Detete TILE Ocmange [ Addition
HAME NAME

STREET ADDRESS . STREET ADORESS

CITY-57-2P Cimy-ST-ZP

11. 1 hereby cenify that the information supplied with this filing does net qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
indicated on this report is iue and accurate and that my signature shatl have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or {ruslee empowered io execute this report as required by Chapler 608, Florida Statutes.

PP

SIGNATURE:% /? /.y (oléé/»d Tr  H-24-05" 23/-7of

SIGNATURE AND TYPED OR FRINTED NAME OF SIGRING MARAGING MEMIER, NANAOER, OR AUTHORIZED REFRESENTATIVE Dete Deaytene Phone #




