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FLORIDA DEPARTMENT OF STATE SEC e 3
Division of Corporations TALL A ,‘fre‘; STATE
NN LGR!DA

February 23, 2006

ALLISON DAVENPORT

THE GARDEN DISTRICT AT PERDIDO KEY LLC
7293 KAPTAIN KIDD REEF

PENSACOLA, FL 32507

SUBJECT: THE GARDEN DISTRICT AT PERDIDO KEY, LLC
Ref. Number: LO4000066542

We have received your document for THE GARDEN DISTRICT AT PERDIDO
KEY, LLC and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 206A00013057

Mivrision of Corporations - PO BOX 83927 - Tallahassee. Florida 32314



COVER LETTER
FILED

TO: Registration Section
Division of Corporations &b APY -p P f: 43

\/;__.

] SEC g
SUBIECT: _THE CARDEN DISTRI AT PERDID O THEN, %"FféRmA
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALISON R, PAVEN ADRT

(Name of Person}

THE GARDEN DIGTRACT AT PERDITDO KEY (Lo

(Firm/Company)

M2a2 CAPTAIN (DD RetF

{Address)

pELlﬁAm, H 22507

(City/State and Zip Code)

For further information concerning this matter, please call:

Adaion] B DAYVENPOR 2 K50, 492-2440

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[J$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05) G.Q/Ul(l ‘PCU el 4’3?
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STATEMENT OF CHANGE'OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITED LIABILITY COMPANY

ey , j:
Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the ur{;};r‘s &n d--li@ted
liability com{pany submits the F[ollowing statement in order 1o change its registered office or registered
agent, or both, in the State of Florida. i

Apﬁ -E ,
. The name of the limited liability company is: [HE GAZDEL DISTRUT :j/é'a ﬂ% ké‘g e
chne LRy

: L3770 STy
2. The mailing address of the limited liability company is : WZCf,5 G&Pﬁ\‘"ﬁﬂ’lﬁﬂﬂ%ﬁ W
PABACOLA, F. 22507

alq l2004 LOH OO 542

3. Date of ﬁling/registrati'on 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:

Atison 2. DAVENPORT

Name
120D TAPTAIN DD REEF
Address

Paveorcol A FL 32507
City, State and Zip

6. The name and address of the new registered agent and/or office:

AlLISON DAVEAPORT

Name
1203 cAPTAIN DD RESF
Florida street address (P.O. Box NOT acceptable)

LA FL
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 street 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 company or as otherwise provided in the articles of organization

or the operating agreemzt of the limited liability company.
(Signature of a member or authorized reffesentative of a member)

(Printed or typed name of signee)

I herfby a cehpt the appoinrmeiﬁ as registered agent gnd agree to jcr in this capacity. [ further agree to

comply with the provisions of all statu eg relative to the proper an compiete performance of my duties,
% d I am gmzlzar Wéth qn% acgept the obligations of my poszt/on regzstﬁre agenﬁlas provided for. in
Z ter DO, F.S. Or, if this document is ﬁem %Ied 10 inerely r?fecta change in the registered of}ice
vess, I hereby confirm that the limited liability company has been notified in wriling of this chinge.

(Signature of Registered Agent)

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

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
« ** FOR CORPORATIONS

Pursuant {0 the }Jrovisior':s of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgemized tinder the lows of the State of RO DA
in order to change its regisiered office or registered agent, or both, in the State of Florida. F i‘ !
¥ R

£D

1. The name of the corporation:_ LE _EARISEN) DIETRACGT AT PERDMO K& (L ¢y

yar

2. The principal office address:__ 1295 CADTAIN KADD  REEF s ipg ~b DO I g3
Penshcoln , /. »2507 E I L DU

3. The mailing address (if different). “uSEE, Fi oﬁ;ﬁ

4. Date of incorporation/qualification: q I q !ZOO ’4 Document number: qu OOOO 6@ 642-

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

FISON L. DANENPORT
T2sD CAPTAIN IKADD Rert
Pensacol A, FL 22507

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

NSO N R . DAVENPORT
7203  CAPTAIN KADD Rerf

(P.O. Box NOT acceplable}

Pevoacoa, ec 32507

The streel address of its ,reﬁistered office and the street address of the business office of its registered agent.
as changed will be 1dentical.

Such change was authorized by resolution guly adopted by its board of directors or by an officer so
azlllthorizcdgoy the bltl)ard or thg corporation ag beex? notifi‘/ed in writing of the change?

_%,M@,«WA O SON R TDAEN PORT, PREBIDENT
ignaturc ol anellicer oF Carscion {Prinfed of &y ped name and Gl=)

1 hereby accept the appointment as registered qgent and agree to act in this capacily,

I furthér agree ta comply with the f)rowszons of ol statutes relative to the proper avid comflete performance
y nry duties, and I am familigr with and accepit the obligation of my pasition as registered agent. Or, if this
ocitment is being filed merely to reflect a change in thé registered office address,’t hereby confirm theit the

corporation has béen noiified in writing of this change.

2-10-06

Signablte o t gent} {Date)

If signing on behalf of an entity:

{Typed or Printed Name)
* + « FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8:05)



