: ’ FILED
2006 LIMLTERULAtBl{ELTgng‘)MPA“Y Mar 03, 2006 8:00 am

DOCUMENT #L05000089110 Secretary of State
1, Entity Name (03-03-2006 90003 016 50.00
EAST BAY OUTDCORS, LLC
Principal Place of Business Maifing Address -
2939 HWY 87 SOUTH 8575 MELDARD
NAVARRE, FL 32566 US NAVARRE, L 32566 US
RS s AR WS R A
5 Nelds R4
Sulte, Apt. #, etc. S“'"’ ApL #, etc. 01152008  Chg-LLC CR2E083 (11/08)
City & State City & State 4. FEf Number Applied For
”'35& é 777 Not Applicable
Zp Courtry Zp Country S, Cerificate of Status Desiod (] 99+ ggqu";f:dm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent —

Name

GRIESHOP, NANCY D
8575 MELDA RD Swreat Address (P.O. Box Number Is Not Acceptable}

NAVARRE, FL 32566

City FL ] Zip Code

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligatlons o registered agent.
4

SIGNATURE

Signature, typed or printed narve ol registered agent and \iths if applicable. (NCTE: Registerad Agani signature requimd when mxnslating) DATE

Filing Feo s $50.00 Make check payable to
Duongy » 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS] CHANGES .
TmE MGRM D Delate e }a'c:mpe [ Addiion
RAME GRIESHOP, CHASEN S NAME
STREET ADORESS 8575 MELDA RD STREETADDRESS | B4 75 A/elalq, RJ.
or-s-2¢ | NAVARRE, FL 32566 CTY-ST- 7P
TE MGRM C] Oelets ne ﬁ Ghange [ Addition
NAME GRIESHOP, NANCY D NAME
STREET ADDRESS | 8575 MELDA RD STREET ADDRESS | §°4° 765 /{:/Ja ;?cp
COn-51-2P | NAVARRE, FL 32666 CITY-ST-29
f.TE_ - - - B e ~§-me - ' - [ Change ] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51- 7 CITY-ST-ZtP
TILE {0 bele TILE O Chenge [ Additian
NAME HAME
STREET ADORESS STREET AUDRESS
CITY-51T-10 CTy-57-70
e O petan TME DOthange [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
CITy-81-27 CITY-57-2P
e (3 Delere e . Clcmnge [ Addition
HAME HNAME
STREET ADDRESS SVREET ADDRESS
CiTy-S1- 27 TITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report is true and accurate and that muesignature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
fimited liabliity company or the recetver or trugies empowerdd to exegute this report as required by Chapter 608, Florida Statutes.

Yt A-AB-D€ §5p-93/-3/20

R, OR ATIVE Daytima Phone §

SIGNATU&ET&“




