2007 LIMITED LIABILITY COMPANY Jan OS,F‘%(I)J(%DS:OO am

DOCUMENT # L06000021222 Secretary of State
1. Entity Name 01-08-2007 90205 021 ****55.00
VINEDA PROPERTIES, LLC
Principal Place of Business Mailing Addrass
1078 COUNTY HIGHWAY 192 1078 COUNTY HIGHWAY 192
DEFUNIAK SPRINGS, FL 32433 DEFUNIAK SPRINGS, FL 32433
T BN T
Suite. Apl. #. sic. Suite, Apt. #, etc. 01032007  Chg-LLC CR2EOB3 (12/06)
City & State City & State 4. FEI Number Applied For
i (] "'L/—gq 3 l 8 k/ Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired {?' gaseggquI
8. Name and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name
COFFIELD SACHS, COLLEEN -
1719 S COUNTY HIGHWAY 393 Street Address (P.O. Box Number is Not Acceptable)
SANTA ROSA BEACH, FL 32459
City FL l Zip Code

8. Fhe above named enlily subrmits Lhis staterment lur the purpuse of changing ils registered office or regisiered agent, or bolh, in the Slate of Florida. | am familiar with, anc accept
the obligations of registared agent.

SIGNATURE - _

N - Signargug‘ typed or printed name of tegistered agent and tite if applicabie {NOTE Registered Agent signature required when reinstating) DATE

o }s

<. . Filing Fee Ia $50.00 Make check payable to

Due by May 1, 2007 Flotida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WiLE MGRM O velete HiLE £ Change ] Addilion
RAME BUSBY, VINCENT NAME
STREET ADDAESS | 1078 COUNTY HIGHWAY 192 STREET ADDRESS
CITY-S1-218 DEFUNIAK SPRINGS, FL 32433 ciy-s7-2Ip
TILE MGRM ] Belete THLE [JChange 3 Aadition
HAME BUSBY, EDA NAME
STREET ADDRESS | 1078 COUNTY HIGHWAY 192 STREET ADDRESS
CITY-S1. 21 DEFUNIAK SPRINGS, FL 32433 CIry-§1-21P
TITLE ] Delete TLE [ change (7 Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S¥.21P
TmE O Delete TIME {J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
o O3 betets FILE D orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2iP
TmE [ Detete e [FChange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-Si- 2P

11. Thereby certity that the information supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . \)m My //5/0,,.,7 gso-859-993

mmmmmwwmmmnﬁ%mmnm Daytime Prone #

T—



