St FILED

May 09, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

N 05-09-2008 90091 001 ***693.75
DOCUMENT # L05000078301
1. Entity Name
SUNBELT ASSOCIATE DEVELOPERS, LLC
Principal Place of Businass Mailing Address
ONE WEST LLOYD STREET ONE WEST LLOYD STREET 30006106
PENSACOLA, FL 32501 PENSACOLA, FL 32501
e LR R T
Suite, Apt. #, elc. Suita, Apt. #, atc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desirad O Eese.ggq:;?:t;"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= S e e TT o E T e Nama no ~ =
B&C CORPORATE SERVICES OF CENTRAL FLORIDA e T eKrey Keyunolclc

390 NORTH ORANGE AVENUE, SUITE 1400 Street Address (P.0. Box Number is ot Acceptatfla)

ORLANDQ, FL 32801 qzq N ' pa]ﬂ%?( 6 1_
™ Pensacsly FL [8%%0 |

Ihg purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accapt

%/’ "f"/{nzé/z_,oo.éy

8. The above namad gntity submits this statement
tha obhgalio%gislered agent:

SIGNATURE
Sn"\a‘.ua, or oﬁw[#rfv\e of ?ﬁns:e*: agent T’d urle f & ble (NOTE: Regmstered Agent SIgnalure required when reicstatng)
L4 ——
FILE NOWI(FEE IS s1sa 75} Make check payable to
After May 1, 2008" Fe‘,t: will'be $538.75 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ oelete TILE [ change [ Addition
NAME HANSEN, EDWIN L NAME
STREETADDRESS | ONE WEST LLOYD STREET STREET ADDRESS
cIry-§1-20 PENSACOLA, FL 32501 Ciry-s1-2p
TITLE [ velete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GIrY-S1-2IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME e - -
SIREET ADVAESS STREET ADDRESS
CIFY-ST- 279 CIlY-81-21P
TIRLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITe-ST- 2P CITY-ST-2IP
TILE O oetete TIILE O Crange [ Addition
NAME NAME
STREET ADBRESS STREET ADORESS
CIry-§1-2p CIY-51-2IP
THLE O pelete TITLE O cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21F CITY-ST-2IP

11. | hereby certily that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate ang that my signaiure shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or lnisiga empowered to executa this repeort as requirad by Chapter 808, Florida Statutaes.

I

ndtnEDWIN. Koy 4// 1/08 %50 Ho-(220

4
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dalu Daylsma Frore ¥




