FILED

A Jun 13, 2007 8:00 am

2007 L'M'JESULA‘,‘_E{,“E-',TJR?M_'}P"Y s Secretary of State

05-14-2007 90377 001 ***300.00
DOCUMENT # L06000008608
1. Enlity N
INSPIRED DEVELOPMENTS OF THE GULF COAST, LLC

JoO1
Principal Place of Business Malling Address JUU1LY
215 SIGNAL LANE 215 SIGNAL LANE
PORT ST. IOE, FL 32456 PORT ST. JOE, FL 32456
R DA R A
[T 3Y H'-q T Jeo
Suite, Apt. #, elc. Suite, ApL. #, eic. | 04252007  Chg-LLC CRPE0S3 (12/06)
ya
City & Slawe Cily & State 4. FEI Number [ W Acnlied For
_ : Wewah.redi e, -1 Nat Applicable
e Country .z.;" 2L Country 5. Cartificate of Status Desred [ fese%";gw
6. Namne snd Address of Current Registored Agent 7. Name and Address of New Regi d Agent '
Name

LASOTA, STEVEM
220 MCKENZIE AVE. Street Address {P.Q. Box Number is Not Acceplabte)

PANAMA CITY, FL 32401

City FL [ Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ot regisiered agent, or both, n the State of Fiorida. | am familiar with, and accept
tha ohligations of registarad ageni.

SIGNATURE
Sigracnse, TyDed o Qreied R o agen] and tiie ¥ (NOTE: Paguasmg AQRT SOMELA (Quea) whah 7§ A1) GALE
-".' R -."."_'" ~ ¥
S e L A A T
Filing Fee is $30.00 . tT 7% Makecheck-payable fo” .
Due by May 1, 2007 * . . FloridaDepartmient.of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
e MGR 3 Detete MiE O Change [ Addition
MANE WEBB, JOHN C NAME
STREET ADDRESS | 215 SIGNAL LANE STREET ADDRESS
ury-s1-08 PORT ST, JOE, FL 32456 CITY-S1-20P
TMLE O el TILE [JCrange [ Acdition
NAME HAVE
STREET ADDPESS STREET ADDRESS
ary-51-79 Cre-57- 29
TTLE O Detete TLE O Cange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P oY -S1-BF
TME 3 Deletn THE Dcrawe [3 Additien
NAME MAME
STREET ADDRESS STREET ADDRESS g
CITY-51-2P eiry-$1-0°
TTLE [ Deiern e 3 Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
ore-$1.0p CRTY-ST. 2P
mE [ pekete MLE ] ctange ) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-§t- 1P TITY - 5T-2P

11. | hareby certify that the information supplied with this fiing does not quelify for the exemplions comained in Chaples 119, Fiorda Statutes. | further certify thai Bha mtormation
indicated on this report is true and accurate and that my signature shall have tha sama legal effect as if made under oath; that | am a managmg member o manager of the
Emited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 60B, Florida Siatules

SIGNATURE; X

RE AMD TYPED OR PRI

MAdaG ON AUTHORIZED REFRESENTATIVE Data Deiwnn Phora #

MAME |
R




