- FILED
2006 LIMITED LIABIL L Y COMPANY Mar 30, 2006 8:00 am

Secretary of State
DOCUMENT # L05000090005 ry
1. Entity Name (03-30-2006 90196 Q30 ****50.00
GOTTA BELIEVE REALTY, LLC
Principal Place of Business Mailing Address Gy
212 3RD STREET 212 3RD STREET 20022665
PORT ST. JOE, FL 32456 US PORT ST. IOE, FL 32456  US
s W EE R AR R
212 3rd Street (Same) 212 3rd Street (Same)
Suite, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Port St. Joe, FL 32456 Port St. Joe, FL 32456 #20-3445896 Not Appicable
Zp 32456 Country USA zip 32456 Country USA 5. Certificate of Status Desired (M} fese g&ﬁ:’gg’ma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
COSTIN, CHARLES A (Same}
413 WILLIAMS AVE Street Addrass (P.O. Box Number is Not Acceptable)
PORT ST JOE, FL 32456
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registefed agent,

SIGNATURE
Signatuwe, typad o printed nare of regisiared agen| and litle 1f applcabla. (NOTE: Regislerea Apeni signaturs required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
y May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O Detete TLE Manager Gd Change (T Addition
NAME MADDOX, JOHN C RAME Maddox, John C.
STREET ADDRESS | 1203 CONSTITUTION DRIVE STREETADDRESS | 212 3rd Street
cory-sT-2P | PORT ST. JOE, FL 32456 CIFY-3T-2P Port St. Joe, FL 32456
TTLE 7 Detete TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Delete TME [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- ZiP CITY-§T-2P )
TRLE {3 Detete e O Change [ Acdion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TIRE 1 Detere TME [ Change [ Addition
NAME NAME
STREET ADDRESS SREET ADDRESS
CIiTY-ST-21f CITY-S1- 218
THLE O pelete TMe 3 Crange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2@
11. I'hereby certify that the ation supplied with this filing does not quality for the exemptions comained in Chapter 118, Florida Statutes. 1 further certify that the information
indicatad on this repo, b and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compa

b rece

br trus.'tZ?vvpcweted to execute this report as required by Chapter 808, Rorida Stalutes.

W/M 23 200t 950227

SIGNATURE;

1727

T NAME OF SIGMING mn@luﬁ MEMBER, luuu}ﬁen OR AUTHORIZED REPRESENTATIVE Daytme Phong #




