. FILED

o - May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO6000019174 05-01-2007 90315 044 ****55.00

1. Entity Name

CAPITAL COAST REALTY, LLC

Principal Place of Business Mailing Address N - 6 00 485 31

8905 WOODVILLE HIGHWAY POB 70

TALLAHASSEE, FL 32305 - WOODVILLE, FL 32362
ita, Apt. #, alc. Suite, Apl. #, etc.
Sulte. At #, elc e, Al . et 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
ol-n&ke 3% 30 Not Applicable
Zip Country e Country 5. Certificate of Status Desired $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R ed Agent
Name
PYLE, BARBRA F
8905 WOODVILLE HIGHWAY Streel Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32305
Chy FL | Zip Code
8. The above named entily submits this stalement for the purpose of changing ils registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent. .
SIGNATURE
Sgnature. typed or prnted name of regislered agent and ke 1l apolicable. (NOTE: Registered Agent signzture required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TILE [ Change [ Addition
NAME PYLE, BARBRA F NAME
SIREET ADDRESS | BO0S WOODVILLE HIGHWAY STREET ADDRESS
CIIY-ST-2IP TALLAHASSEE, FL 32305 CITy-S1-21P
TnLE 7 Delete TLE [JChange [T Addilion
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
Qry-s1-2IP CIy-SI-2ip
TiILE [ pelete THLE [ Change 7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cily-Si-2P CUTY-ST-2P
HILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ABDARESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
LILE [ e [ Chenge (7] Addition
NAME NAME
SIREET ADDAESS STAEET ADDAESS
Cily-sr-21P CtiY-S1-2IP
TILE O Gelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
11. I hereby certily that the infarmation supplied with ihis filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is irugyand accurate and that my signature shall have the same legal effect as if made under cath; that | am & managing member or manager of the
limited hability company or receiver or trustee empowered Ic cule this report as required by Chapter 608, Florida Statutes
—
SIGNATURE: F=3007 XSV ¢LI/FS
SIGNATURE ANP 18D OR PRINTED NAME OF SIGMHAN{GING Mﬁasu, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Dayuma Phane

' L



