ED LIABILITY COMPANY FILED
2005 LIMITED LIABILITY COMPA Jan 10, 2005 8:00 am

DOCUMENT # L04000067069 Secretary of State
1. Entity Name 01-10-2005 90052 029 ****50.00
IONACONDO, LLC
Pringipal Place of Business Maiting Address
2020 THOMAS DRIVE 982 PINE VALLEY ROAD
PANAMA CITY BEACH, FL. 32408 US POWDER SPRINGS, GA 30127
R S DL

Suite, Apl. #, etc. Suite, Apt. #, elc. 01042005 Chg-LLC CRZE083 (10/03)

City & State City & State 4, FEI Number, Applied For

2 0' /95-05'_?6 Not Applicable
Zip — - EOL.'lmw . . _ZJE e Cou‘n l_ry - _ 5. Certificate of Status Desired.—.[[] ‘“gg'ggaﬁ%@@
6. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Registered Agent
“ Name
HESS, BRIAN D
9108 FRONT BEACH ROAD Street Address (P.Q. Box Number is Not Acceptabie)
PANAMA CITY BEACH, FL 32407
City FL l Zip Code

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

SIGNATURE
Signalure, typed or printed name ol regisiered agent and 1ie il epplicable, {NOTE: Regisieraa Agent aignena raguired when rainsiating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS/ CHANGES
TIFLE MGRM 1 Detete 1MLE [J change  [C] Addition
NAME RIDINGS, BENJAMIN L NAME
STREET ADDRESS | 982 PINE VALLEY ROAD STREET ADDRESS
GITY-51-2P POWDER SPRINGS, GA 30127 CITY-S1-2P
TLE MGRM [ pelete TME O change [ Addition
NAME RIDINGS, BARBARA S NAME
STREET ADDRESS | 882 PINE VALLEY ROAD STREET ADDRESS
CITY-ST-2IP POWDER SPRINGS, GA 30127 cmy-51-21
TME MGRM . [ Delete THALE [ Change ] Addition
NAME—— ‘HARDY, GAYLE - - e == amnr [ NAME S e S f e e aies - e .- - —_ -
STREET ADDRESS | 2020 THOMAS DRIVE . STREET ADDRESS
CITY-$F-2P PANAMA CITY BEACH, FL 32408 CITY-ST- 2P
TITLE [ Detete TME {JChange  [J Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
e [ Delete ME [ change [ Asdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T+2IP " CITY-ST-2P
TILE . B Deiste TTLE O Change  [J Aodition
NAME h - NAME
STREET ADDRESS . ’ STREEF ADORESS
ory-Si-2P : CITY-§1-2P

11. | hereby centify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability comgany of the recaiver or trustes empowered to execute p-uis report as required by Chapter 608, Florida Statutes.

T
SIGNATURE: -f /- % ;05’ $404-2/3-S100

NATURE AND TYM PRINTED NAKE OF SIGNING MANAGING MEMEBER, MANAGH AUTHORIZET) REPRESENTATIVE Daytime Phona #




