Co FILED

Feb 21, 2007 8:00 am
2007 L'MHERJ'KBJ'E%R%OMPANY Secretary of State

DOCUMENT # LO6000053101 02-21-2007 90101 Q15 ****55 .00
1. Entity Name
PINELANDS, LLC
L)
Principal Place of Business Mailing Address & “ U u q ‘l o o
2253 COUNTRY PLACE CIRCLE 2253 COUNTRY PLACE CIRCLE
PENSACOLA, FL 32534 PENSACOLA, FL 32534
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Ap P 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
= 5 ’5 L! ! [ O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired Bd $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agsnt
Name
SAPP, DAVID A
4457 BAYOU BOULEVARD Streat Address (P.O. Box Number is Nat Acceptable)
PENSACOLA, FL 32503
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature. typed o printed name ol registerad agenl and titke i apphcable. {NOTE: Registered Agent signature faquired whan reinstating) 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 I CHANGES
TILE MGR { pelete TILE [ change [ Addition
NAME STURGEN, MARK NAME
STREET ADDRESS | 22563 COUNTRY PLACE CIRCLE STAEET ADDRESS
Ciry-8t1-71P PENSACOLA, FL 32534 CITY-81-2IF
TITLE [T Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TLE 1 Delete TMLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Deiee THLE [ Ghenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GETY -ST-2IP CITY-ST-71P
TME 7 Delete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IF CITY-§T-21P
TMLE 7 Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-71P
11. | hereby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar 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 gath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ek, )A’ﬂ&'((‘m Mark Slur%ﬂ rmmnqe( 3107 3504UEE0S
NATURE AND TYPED OR PRINTED NAME OF S8IGNING NAGING MEMBER, MANAGER, OR AU‘IHDI!!ZED PRESENTATIVE Date Dayuma Phone #

g



