Hal

FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-02-2007 90341 035 ****50,
DOCUMENT # L05000101465 2000
1. Entity Name
YELLOW BLUFF COMMERCIAL PROPERTIES, LLC
Principal Place of Business Mailing Address
425 NORTH LEE STREET, SUITE 204 P.0. BOX 40571
JACKSONVILLE, FL 32303 JACKSONVILLE, FL 32203
S oF S| g TR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 03052007 Chg-LLC CR2E083 {12/06)
Cily & State City & State 4, FEI Number Applied For
20-3639100 Not Applicable
zo Country Zp Country 5. Cerlificate of Status Desireg O ?i.geoqg?:;ﬂonal
8. Namé and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUTSMAN & THAMES, PA. - ._

121 WEST FORSYTH STREET, SUITE 600: * A Sueet Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32202

. City FL I 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
the abligations of registered agent.

SIGNATURE i -
" Signature, ypeq o ofited name ol registered agent ana e it appheable. (NOTE: Registered Agent signature required when resnstaiing) DATE
Filing Fee is $50.00 - Make check paysble 10 |
Due by May 1, 2007 Florida Department of State I
skl ' .
RN | . s .
9. MANAGING MEMBERS { MANASERS T 10. ADDITIONS ] CHANGES :
TNE MGRM O Detete T - - ] Change T Audiion
NAE CATERACCI, MICHAEL J ‘. NAME LATENACC T MIcHAE T 5
STREET ADORESS | 4500 RIVER RIDGE DR . sreET oneess | 4So0n RIVE RIDGE DR STE 20
CITY-57-21F CLINTON TOWNSHIP, M1 48038 CiY-ST-2IP
TMLE MGRM O Detete TILE Xl chenge [ Acdition
NAME ROBSORV, JOHN T NAME ROBSoN |, IO HN T JE s
STREET ACDRESS | 4500 RIVER RIDGE DR sweer aDfess | 4 S pp0 P IVE RIDGE DT TE 200
om-5-2F | CLINTON TOWNSHIP, MI 48038 CITY-ST-7P
TME MGRM O] Detete TITLE ; B¢ Change [ Addition
NAE LEGGERT, STEPHEN ame LEGGETT, STEPHEN
STREET ADDRESS | 4500 RIVER RIDGE DR see aneess | 45000 BT VER RIDGE DR-DVE STE 200
CITY-ST-ZIP CLINTON TCWNSHIP, MI 48038 Ciiy-8T-2ip
THLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CTY-ST-2P
TILE O Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
WLE O Deiete TiTE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - §T-2P CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify thal the: information
indicated on this report is 1rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule llis report as required by Chapter 608, Florida Statutes.

- D4/19107  SFe-Hils-4500

E OF SIGNING BMAGNGMOR AUTHORIZED REPRESENTATIVE Date Dayurne Phone #

SIGNATURE.:

SIGNATURE AND TYPED OR PRI HEG




