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THE DUNLAP LAW FIRM, LLC

2864 PEACHTREE ROAD
BUCKHEAD CENTRE - SUITE 300
ATLANTA, GEORGIA 30305

TELEPHONE 404-816-4034

TELECOPY 404-816-4035
R HUNT DuNLag, R,

DIRECT DiaL, 404-816-4095
E-MAIL: HDOUNLAP@DUNLAP-LAW COM

August 1, 2005

Florida Secretary of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
RE: Filing Statement of Change of Registered Office or Registered Agent or Both
for Limited Liability Company

Dear Sir or Madam:

Enclosed are Statements of Change of Registered Office for the following

companies:
~= T
1. Southwoods, LLC; LT
2. Coastal Cottage, LLC; T3
3. Penthouse, LLC; g “3 o
4. 2 Bucks, LLC; and F—
5. Sunrise/Sunset, LLC. -

[

I have also enciosed a check in the amount of $125.00 for filing fees for tffue:'fli\uei;f1
companies.

Should vou have any questions concerning this matter, please give me a call.

Best regards.

Very truly yours,

THE AP LAW FIRM, LLC

R. Hunt Dunlap, Jr.




.- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limiied

liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _Southwoods, LLC

2. The mailing address of the limited liability company is ; F-O. Box 630, Eastpoint, Fl 32328

2/4/2005 LO5000013408
3. Date of filing/registration 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:

John R. Moody

Name
140 Griffin Avenue

Address
Port St. Joe, Florida 32456

City, State and Zip

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

John R. Moody ‘:fz :
1752 Lilac Lane —© ; R
Florida strect address (P.0. Box NOT acceptable) 1% &
St. Georgiglsland g 32328 = > M
City, State and Zip o ::

LA
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 chandges are made, the Florida street address of the registered office
and the business office of the registere

a&ent 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 agreement of the limited liability company.

Y

(Signatire of a member or authorized represdifative of 2 member)

John R. Moody

{(Printed or typed name of signee)

I hereby qcc?t the appointment as re§istered agent and agree to qct in this capacity. I further agreg o
comply with the provisions of all stqtutes relative to the proper and complete Cfnetfarm::zrzce of my duties,
and1am gamzlzar with and dccept the obligations of my position ag registered agent as provided for, in
Chapter 008, F.S. Or, if this document is _emg filéd 1o merely rgﬂect a c_harczjg,e in the registered office
addgs, I hereby confirm that the limited liability company has been notified in writing of this change.
2/2, L

S ozt

(Sigrature of Regislered Agent) rd -

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



