FILED
200s LIMTERMMMERGRE ™™ May 02, 2008 8:00 am

DOCUMENT # L04000089656 Secretary of State
1. Entity Nama 07 Kok K
JAMES LA CROSS LLC 05-02-2005 90116 017 50.00
Principal Place of Business Mailing Address
814 AIRPORT D, 814 AIRPORT RD. N
DESTIN, FL 32541 DESTIN, FL 32541 200 5293 4
TP s IEERIAC AU RRAEIENT
Suite, Apt. #, efc. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E0SS (10/03)
City & State City & State 4. FEI Numb Applied For
7 ‘ e ) ?7 5 O 33\0 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gaseggq l‘n:’:‘;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent

Name

LA CROSS, JAMES

814 AIRPORT RD. Street Address {P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this staternent for the purpose 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 N
Signature, Typed or printed name of registered agent and tite i applicable. (NOTE: Regiztered Agem signature required when remnstating) DATE

i"ill Fee is $50.00 Make check payable to

Du:%y May 1, 2005 ] Florida Department of State
9. B MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGRM . O Detete TLE Clchange [ Addition
HAME .LA CROSS, JAMES NAME
STREET ADDRESS | 814 AIRPORT RD. ) STREET ADDRESS
oTv-sT-2¢ | DESTIN, FL 32541 e CITY-ST-2P
TIME PR O Delete TME O change ] Addition
NAME ER MAME
STREET ADDRESS “ o STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE O Delete TLE [1Change (] Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2P CITY-ST-2P
TME 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TLE [ Change [T Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delete TMLE [J Change [ Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CTY-S57-2P CITY-ST-ZP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cetity that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: fAonre Xa/ Covoa “/ :5/0_5 (. gﬂ@ﬂﬂlg

EIGNATURE AMD TYPED HAME OF SIGNING MARAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE




