FILED

. May 09, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

05-09-2008 90091 001 ***&93.75
DOCUMENT # L06000074060
1. Entity Name
THE SPRINGS OF DE FUNIAK GP, LLC
Principal Place of Business Mailing Address 3 ﬂﬂﬁﬁl)ﬁjs
406 EAST 4TH STREET 406 EAST 4TH STREET
WINSTON SALEM, NC 27101-4112 WINSTON SALEM, NC 27101-4112
P TR W (T T T
Suite, Apt. #, etc. Suite, Apt. #, otc. 04152008 Chg-LLC GR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-5304249 Nat Applicable
Ze Country Zp Country 5. Centificale of Stalus Desired O $5.00 Additional
Fee Required
6. Nama and Addrass of Current R tered Agent 7. Name and Address of New Registered Agent
T - ) i ' Nai
B&C CORPORATE SERVICES OF CENTRAL FLORIDA R T€ '@re,\, Qf—? “ M2 {J <
390 NORTH ORANGE AVENUE, SUITE 1400 Street Address (P.C. Box Nurnberh Nol Acceptalle)

ORLANDO, FL 32801

92 N . Palaox ST

City Zi%Code

- p@n éac/o(é FL \

8. Tha above named enji)y submits this statement for the gurpdse of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

% /17/o%

SIGNATURE
3 r:glslefe?(qen}and trthe it |l5559 {NOTE: Registered Agent signature required when reinstating) / JATE
_— N e
FILE NOWI!! iFEE__ IS $138.75 Make check payable to
After May 1, 2008 Fee will'be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM [ Delete TITLE [ Change [ Addition
NAME SUNBELT LIMITED, INCORPORATED NAME
STREET ADGRESS | OMNE WEST LLOYD STREET STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32501 CITY-ST-2P
TITLE MGRM O pelete TITLE [ Change [ Addition
NAME LANDMARK ASSET SERVICES, INC. NAME
STREET ADDRESS | 406 EAST 4TH STREET STREET ADDRESS
CITY-ST-2IP WINSTON SALEM, NC 271014112 CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME < s
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-51-21p
TITLE O Delete THLE O Chrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITy-ST-2IP
THLE 7 Detete TNLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-51-2P
TIMLE (3 elete TiLE Ol change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-51-2p CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this flling doas not qualify for the exemptions contained in Chapter 119, Fcrida Statutes. | further cerlity that the informaticn
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liabitity company or the receiver or tryétee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - éD[////Y W%{( Lﬁ%}/&’mg §s0 -Hp (250

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENAA Dayiwtie Prigna &




