FILED

Mar 07, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Gl retary of State

F ok e ok
DOCUMENT # L0O5000122129 03-07-2006 90244 037 50.00
1. Entity Name
MCCAULEY APARTMENTS, LLC
Principal Place of Business Mailing Address 2 U O 1 3 B b 7
COMMODORE, #1206 COMMODORE, #1206
4715 THOMAS DRIVE 4715 THOMAS DRIVE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
s TS g O O
Sulte. Apt. #. etc. Suite, Apt. #. etc. 02272008  Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
x Not Applicable
&p Country Ze Country 5. Certificate of Status Désired O ?i'gg“':?::b"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BRENNEIS, JOHH E
227 S. CALHOUN STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL | Zip Cece

8. The above named entity submits this staterment for the purpese af changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the abligations of registersti agent.

]

SIGNATURE Ed
. Signature, typed or pﬁnted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rénstating) DATE

Filing Fee is $50.00
Due by May 1, 2006

9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES

MLE MGRM [ pelete TITLE [Jchange [ Addition
NAME STAIR, LILA B NAME

STREET ADDRESS | 4715 THOMAS DRIVE, #1206 STREET ADDRESS

CITy-51-2IP PANAMA CITY BEACH, FL 32408 CITY-5T-2F

e ' T Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-S1-2P

TMLE [ petete TMLE [Clchange [ Addition
NAME NAME

STREET ADDIRESS STREET ADDRESS

Cmy-S1-2P CITY-ST-IP

TLE 1 Detete TMLE [ change  £] Addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-4P

TILE [ pelete TILE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2P

TILE O petete e []change [ Additian
NAME KAME

STREET ADDRESS STREET ADDRESS

Cy-S1-2IP CITy-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limitad liability company ar the receiver or rustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: .

OR PRINTED NAME OF R, OR AUTHORIZED REFRESENTATIVE Date




