FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

1. Entity Name 04-07-2006 90215 023 ****50.00

BIG FISH SEASIDE RENTALS, LLC

Principal Place of Business Mailing Address

405 TALLAHASSEE STREET PO BOX 787

CARRABELLE, FL 32322 CARRABELLE, FL 32322

ite, ., 3 e, Apt. #, elc.
Sulte, Apt. #. el Suile. Aol ¥ etc 04052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number 242 Agplied For
qa -0 '-I 7)0 |+ Not Applicable
Zlo Country Zip Country . 55_00 Additional
5. Cerlificate ot Status Deslred O Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of Noew Registerad Agent
Name

RODGERS, JEANNE E

405 TALLAHASSEE STREET Street Address (P.O. Box Number /s Not Accepiable)

CARRABELLE. FL 32322

City F L Zip Code

8. The above named entity submils is statement for the purpose of chang'ng its registered oftice or registered agent. or poth, in the State of Florida. | am familiar with, and accept

the obligations of registeredt agent.

SIGNATURE

Sgnatre. yacd o previed na—E ol *eg sicred AQEnd wvsd bie if appicanie (MO TE. Regpsicred Agent £ ok e "eqared whin 'Tnsisingy DAIE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES

e MEMBE@[ mANAGEL O detete TITLE [J Change . [ Addtion

A Lop4eRs, e ANNE E NRME

szt s (Voo T [ enassee 9T ST oSS

o Szp (AR APELLE FL 22320 CArY-ST- 2P

TIE O oeete e O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-si-ap Cary-ST- 2P

THLE 1 Delete TITLE [ Change  [J Acdition

HAKE RAME

STREET ADDRESS STREET ADDRESS

CIry-§T-21P CITY- §T-2IP

TITLE 3 Delete TME [Jchange [ Addition

HAME RAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST- AP

TIME O veete TImE [ change [ Addition

RAWE NAME

STREET ADDRESS STREET ADDRESS

QY- ST-7IF CITY- 57- 2P

e O vetete e OIcrange [ Addtien

HAME HAME - -

STREEY ADDRESS STREET ADDRESS

CY-ST-2P CITY-S1-2I t i Yot

T . .

11. | hereby certify that 1€ i alion supplied with this filing dt%s v}u! the exemplions condained in Chapter 119, Florida Statutes. | turiher certity thal the information
indicatec on this regort is trug 2pd accurate and that my signature !| hhve 1he same iegal effact as it made under cath: that | am a managing memoer of manager of the
Iimited liability corgoany or the rdcelver or trustee empowered to exe is report as required by Chapter 608, fiorida Statutes. B

, 2‘ 1000 10- 2808(g50)

SIGNATURE: ™. 3 5 dpr 9

BIGNATURE Auy-vr D OR PRINTED NAME OF BIGNING MANAGING -len REPRESENTATIVE Date Dayl e Phane 4

./ ~



