FILED

s gz conenny ALL25, 2006500 am

DOCUMENT # LO5000101629 04-28-2006 90022 008 ****50.00
1. Entity Name
SOUTH COAST INVESTMENTS LLC
TYWWUIIU

Principal Pace of Business Mailing Address
1251 EMERALD BAY DR 12571 EMERALD BAY DR
DESTIN, fL 32541 DESTIN, FL 32541
TS e EACU R RN AR

Suita, Apt. #, etc. P Suite, Apl. #, etc. / 04202006  Chg-LLC CR2E083 (11/05)

City & State / City & State / 4. FEI Nunj%er{c 2y £39 Applied For

prXe B c Mot Applicable
Zip . Country Ze < Cauntry §. Certificate of Status Dgsisd i O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRISTIANI, JOHN SR =z
1251 EMERALD BAY DR Street Address (P.0. Box Number is Not Acceptable)

DESTIN, FL 32541

. : - "//
‘ City / ] FL [leCode

8. The above named antity submits this statement for the purpose of changing i1s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgal!uns of regidtered agent.

-

SIGNATURE
Signature, lyped of prinfed name of regiatared agent and ile if appicabia [NOTE: Registered AQent a.gnabure required when resisiatngl DATE

YFiling Fee Is $50.00 - Make check payable to

.‘D_ue by May 1, 2006 » Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TME MGRM 7 betete TMLE “lchange ] Addition
NAME CRISTIANI, JOHN SR NAME f
STREET ADDRESS | 1251 EMERALD BAY DR STREET ADDRESS
CiTY-ST-2IP DESTIN, FL 32541 CItY-5T-21P .
THLE MGRM T Detete TmE “IChange ] Addition
NAME CRISTIANI, MARGITTA NAME
STREET ADDRESS | 1251 EMERALD BAY DR STREET ADDRESS
Iy -8T-2F DESTIN, FL 32541 CITY-ST-2IP
TME ! I Detete TmE TJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-51-21P e CITY-$T-21P
TILE i 1 Delete TNLE TlcChange ] Addition
NAME // NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
wme | " JDewte TMLE TIcChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP / CITY-§T-2IP
T / 3 Detete ThiLE Tchange ] Addition
NAME / NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florica Statutes. | further certify that the information
mads under o:g\{(bat | am a managing member or manager of the
ta

ingicatad on this report is true and accurate and that my signature shali have the same legal effect a:
limited liability comgagf recemr or trustee owared to execu%&}unred by @i w
1 - -

SIGNATURE: JC# & <a/ssrityns  [Murairtra H-28-CEL F$2-Q37-0Y3Y

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




