FILED

<A Apr 06,2006 8:00 am

3
2006 LIMITED LIABILITY COMPANY ecretary of State

- 03-24-2006 90216 033 ****50.00
DOCUMENT #L05000014668
1. Entity Name
LESS IS MORE, L.L.C.
oy
Principal Place.of Business Mailing Address
427 MCKENZIE AVENUE 427 MCKENZIE AVENUE . LUVLULYLL
PANAMA (ITY, FL 32401 PANAMA CIFY, FL 32401 S .
e s A0 A
Sutte, Apt, ¥, Btc. Suite, Apt, ¥, etc. 03202008 Chg-LLC ) CR2EDB3J (11/05)
City & Siate City & State LA 4. FEI Number Applied For
O -ui,l gauy Nt Apglicale
Zip Country Zp Country : ; $5.00 agaitionar
3. Certlicate ol -Stanfns Des.tr:!_dr 3 .D __ Fos Rbcuired
8. Name and Address of Current Registered Agsnt 7. Namae and Address of New Regi Agent
Narme
SLOAN, TIMOTHY 4
427 MCKENZIE AVENUE Sireet Address (P.O. Box Number ia Not Acceptable)
PANAMA CITY, FL 32401
City FL I ZipCoda
8. Tha above named entity submits this staternent for the purpose of changing its registened olfice or registered agent. or both, in the State of Florida. | am iamiflar with, 8ng acceot
the obligations of registerad agent. .
SHGNATURE
SKrtun, By Or prvted] eme of regEsiored aORE and 104 § AOPECEDN. (NOTE: Petriienid AGS igrelsy requined when rematating} DATE
Flling Fee is $50.00 Mako chack payabls to
Due by May 1, 2006 Florida Department of Stats
9. . MANAGING MEMBERS ! MANAGERS 10. ABDITIONS / CHANGES
TmE .{ MGR 3 Dete e Ocmme O asition
NAE SLOAN, TIMOTHY J NAME
STREEY ADORESS | 427 MCKENZIE AVENUE STREET ADDRESS
ity 5T- 2P PANAMA CITY, FL 32401 ciy-S1-2¢
Tme MGR 3 Deten TE O Crange [ Addition
HAME HUNNICUTT, JAMES M NAE
STREETADORESS | 8317 FRONT BEACH ROAD, SUITE 10 STREET ADCRESS
CITY - 5T.2P PANAMA CITY BEACH, FL 32408 Ciy-ST- 2P
IMmEe - O 0ern TME A - - . O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-2P . CiTY-ST-2P
e O oete e Oicrange [ Axition
NAE NAME
STREET ADORESS STREET ADORESS
cy-ST-ap ¢y -5t-0F
T3 1 Detess e JCrange (] Aadition
NAME NAME
STREET ADORESS STREET ADORESS
Cry-ST- 2P CiFY-5T-29
e [myA TILE O ctange [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
cme-S1- 9 iv-51- 17
11, 1 heraby certify that the information supplied with this liing does not qualify for tha exemptions comained in Chapter 119, Florida Stawtes. | further certity that the information,
inclicatad on this report i rue and accurate and thal my signaturs shall have the sama legal eftect as it made under cath; that | am a managing member or manager of the
fimited Eabilty compeny Or The raceiver of frustes empowerned 19 execuls thig report as required by Chapter 608, Floricta Statutes.
SIGNATURE: /2 7 Mowaser 3/2(/0¢  9%0-767. 250
WGHATURE AND TYPED OR BCHND MAKAGING MEMBER_MANAGER. OR ASTHORZED REPAESENTA TTVE - Duytere Phore ¢




