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- COVER LETTER

TO: Registration Section
Division of Corporations

subsEct: _EAST BAY [and Comporny, e
/ (Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following: 2
ralip) 2
b
-o O 2,
In 2 Tn
- - v "‘T',\ '
Marci A Pﬂ: ce ({,’7\‘—,;.; - @
{Name of Person} r('ﬂ c__é =*
=, =
- 27
EAstBmy SR
(Firm/Company)
[1NY] Poston LS
(Address)
Prnnma Gty FL 3oY0¥
{City/State arld Zip Code)
For further information concerning this matter, please call:
Mawein Foice L850 ,3F7- /13
(Name of Person) ' (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

WS Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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| FLORIDA DEPARTMENT OF STATE

i Division of Corporations
1

October 25, 2007

MARICA PRICE
11741 POSTON RD
PANAMA CITY, FL 32404

|
SUBJECT: EASTBAY LAND COMPANY, LLC
Iﬁef. Number: LO5000063938

|

J
J

We have received your document for EASTBAY LAND COMPANY, LLC and
your check(s) totaling $175.00. However, the enclosed document has not been

flled and is being returned for the followmg correction(s): e 2
We are enclosing the proper form(s) with instructions for your convenience. ’;,%,; pa .
=N o =

Piease return your document, along with a copy of this letter, within 60 days or %z - "8
your filing will be considered abandoned. ‘:."“\‘o =

‘ﬂ.ﬂ N
If you have any questions concerning the filing of your document, please call 6%,} -
(850) 245-6097. 28 o

3

Marsha Thomas
Regulatory Specialist I! Letter Number: 307A00062708
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3. 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 Statwies, the undersigned limited
linhility company submits the following statement in order to change its regisiered office or regisiered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: EAST 6% LAnd Wﬂ’ﬂ‘j 2 LLC

2. The mailing address of the limited liability company is: /27 4/ o Ston Koacf

Panama Civy FL 3 2Y0Y

6/93/05' LO5 000063938

3. Date of ﬁling/regis{ration]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:

tﬂﬂgm. /4 ig"du.dm
ame
/35 Horeison Av
Address
FPAnama Cty F L T3Y6/
City, State and Zip

=)
6. The name and address of the new registered agent and/or office: hep =
S ®
P, e o
Thimas S. Foweldd %%

i Nam S
1179 Fosten RS L

Florida street address (P.O. Box NOT acceptable) P““
s %&%
(aname 2270 2R
City,

tatc and Zip

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 changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability compamy, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the iffe pf theglimited liability company or as otherwise provided in the articles of organization
agreement of the limited liability company.

S /
{Signature ¥f a mcmbcrp(aumw.%cmalibc of a member)
/
=

(Printed or typed name ol signee})

I hereby accept the appoiniment as registergd agent and agree to get in this capacity. [ further agree to
camp?y with freprovisions of a / siatutes Jrjelc Hive 1o the proper and complele évrforr%)mng:zo_my uties,
a;}id Tum fam¥liaivith and ficcept the gbligations of my position as registered ageny as provided for in
Chapter 808 If thik documepAis e? Heéd to mere yrg/f(ectac ange in the registered ofﬁce

Oy,
3}\ en notified in writing of this chénge.

I her By sonfirm igat the lighidd liallifty company has be
\

address,

(Signalure ochgisl‘red Agey’ /

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (8/03)




