FILED

20§ LIMITED LIABILITY COMPANY s Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # L05000050816
1. Entity Nams 04-06-2006 90301 029 ****50.00
POYDRAS MANAGEMENT CO, LLC
Principat Place of Business Mailing Address
TEN PORTOFINO DRIVE TEN PORTORIND DRIVE vvuuvuvuuy
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
P T A O A T

Suite, Apt. ¥, gtc. Suits, Apl. #, stc. 03202008  Chg-LLC CR2E0S3 (11/08)

City & State City & Stats 4. FE§ Nul Applisd For

20 mbqﬂ( Not Applicable
e Country o Courtry 8. Certificate of Status Desirec 3 giggqmm'
8. Name and Address of Current Reglsiered Agsnt 7, Name and A of New Registared Agsnt
Name
BEGGS & LANE, A REGISTERED LIMITED LIABILY
501 COMMENDENCIA STREET Straat Address (P.O. Box Numbar is Not Accaptable)
PENSACOLA, FL 32502
. Ciy FL [ Zoco

8. The ebave named entity submnm this statemend for the purposa of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, ang accept
the obligaticns of reqisiered agent

SIGNATURE

SR, DD oF DAreed name ot ape and 1§ {NOQTE: Rugr ADBNY gl DATE
Fillng Foe I $80.00 Make check payable to
Due May 1, 2006 Florida Department of State

9. MANAGING MEMT!ERSIMANAGERS 10. ADDITIONS/ CHANGES

T U E'B_'z" Cian i
O Deeis M‘ :&L_ Ocmnpe  (Fanicon

NANE R NAME /hp Df'\ e

STREEY ADDRESS STREEY ADDRESS —Ec...) Po e

om-51-2p - ca.sr-ae e IS cole Btack £ I2SE ¢

e [ TE O cCrangs [ Azdition

NANE HAME

STREES ADDRESS STREET ADDRESS

cy-$t-28 CFY-ST. 2P

103 O Deiete WL O Crange [ Addition

MANE MAME

STAEET ADDHESS STREET ADORESS

cny-Si-ap cy.s1- 9

me 7 Deteta e (O Clamge [ Addilion *

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-7P CiFY-81.29

TmLE O petete L CJChange [ Addition

NAME . NAME

STREET ADDRESS STREET ADORESS

CTY-51-2P ¢my-ST-29

T [ Dete g Dchange [ Acdition

NAME HAVE

SIREEF ADDRESS STREET ADORESS

CiTY-ST-2P . cTY- ST 2P

11, I hereby certily that the information supplied with this filing does nat quality for the exsmptions contained in Chaptar 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited lizbility company or tha receiver or trustes empowered (o executs this report as requlred by Chapter 508, Fiorida Stalutes.

SIGNATURE?M @d" L ke .:J'Lﬁ’/oé §5, -2

MMBWQMMM‘B’WOM ATIVE Dwytme Prone &




