FILED

Feb 21, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

-21-2006 90175 037 ****50.00
DOCUMENT # L05000007632 02-21
1. Entity Name
SWEETBAY MAGNOLIA, LLC
Principal Place of Business Mailing Address
2395 W. HIGHWAY 30A 2395 W. HIGHWAY 30A
BLUE MOUNTAIN BEACH, FLW BLUE MOUNTAIN BEACH, FLM
s SR RN AR A
Suite, Apt. 4, elc. Suita, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
24 QOB T7L04F Not Applicable
§25 7, 5-(? Country 2'932 1,(5-7 Cuumry_ ) 5. Certificate of Status Desired . [ gi'gg;f:;‘i°"a'
- B ___'6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. - Nama . L] s
VON HOENE, SUSAN E SHBRVNOYD W DMﬁ’]\]’ gg?
LAW OFFICES QF WALTON Street Address D.ﬂBox Number is Not Agcep asale .
31 WHISPERING PINES CT. A2 dprees LENE 'é’/:gﬁ’
SANTA ROSA ,BEA 32459 SﬁNUﬂ:‘ﬁDS’B‘ 6%% FL
: ’ City | ig Code
FL | 85%sq
8. The abave named entity jts this staterment tor the purpose of changing its registered office of registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registep y
SIGNATURE "M" aﬂ'/ / @/ﬂ v
SignglindTyped o printed name of o agenlfid e it ) (MOTE: Regisiered Agenl signature required when reitating) DATE
Filing Foe is 850.60 ’ Make chock payable to
Due by May 1, 2006 : Florida Department of State
9.- L MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM ) [ Delets TMLE [ change  [J Addition
HAME ' | STAFFORD, LYN NAME
STREET ADDAESS | 2395 W. HIGHWAY 30A STREET ADDRESS
ow-si2 | BLUE MOUNTAIN BEACH, FL 20058 F4ST | onvsiar
e MGRM O pelets e O Change ] Adilion
NAME BATY,RICHARD NAME
STREET ADDRESS | 2395 W, HIGHWAY 30A STREET ADDRESS
orv-s2p | BLUE MOUNTAIN BEACH, FL 22458« 3 24 $G | vz
ME Mee. R - ,_‘ . . JU i ') me o | . . _ [OcChange _ [ Addition
" NAME | MPRSH, Tor N A, ) NAME
STREET ADDRESS | 239 S~ (W« Co- Rhadi 30 A STREET ADDRESS
S| BLVE Moyurri 8 bERep Fr 32457 | oStz
TITLE O etete TMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-29 GIiY-ST-ZiP
THLE [ oelete TITLE O Change £ Addilion
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-$T1-2IP
TiLE ' O oetete TMLE O change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST1-2P

11. I hereby certify that the information suppliad with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered 10 axecute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: _g'%n) 4 D/W oa//%a/ﬂé g5l 422 0775

SIGNATURE AND TYP| YOR PRINTED NAME OF smﬁyﬁumm‘é MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone 4
+#

[74



