FILED

Jan 19, 2007 8:00 am
2007 L|M|A1'E£ ;}AQBJELTJR‘-E-OMPANY Secretary of State

i 01-19-2007 90132 005 ****50.00
DOCUMENT # L06000098642
1. Entity Name
CROQOKED RUN CREEK, LLC
Principal Place of Business Mailing Address
312 N. DAVIS HIGHWAY 312 N. DAVIS HIGHWAY .
PENSACOLA, FL 32501 PENSACOLA, FL 32501 B U“ 0 4 17 2
R e WO
Suite, Apt. #, etc, Suite, Apt. #, etc. 01162007 Chg-LLC CRE0S3 (12/06)
City & State City & State 4. FEI Number Applied For
e’)o -S6 G4os 7 Nat Applicable
Zie Country Zip Couniey 5. Certificate of Status Desired O geseggq :;g‘;tional
6. Name and Address of Current Regi d Agent 7. Name and Addrass of New Registered Agent

Name

BOYLES, KARL W JR
1121 N. 9TH AVENUE Stresl Address (P.0O. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City FL | Zip Code

8. .The above namad entity submits this slaterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am (amiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of reg) agarnt and ztle i (NQTE: Registered Agent signature tequired when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
HILE MGR [ Detete TITLE [ change 3 Addition
NAME PATE, SCOTT G NAME
SFREETADDAESS { 312 N. DAVIS HIGHWAY STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2P
TITLE MGR [ velete TITLE [ Change  [J Addition
NAME PATE, TRACY F NAME
STREETADDRESS | 312 N. DAVIS HIGHWAY STREET ADDRESS
CITY-5T-ZIP PENSACOLA, FL 32501 CITY-ST-21P
TITLE O pelete TILE [OJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-53-2 CITY-S1-21P
TMLE O3 betere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
VITLE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-21P CITY-ST-219
TITLE 3 pelete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-51-21P

1. | hareby certify that the informajiersinplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgLie-1ried and.A ate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member ¢r manager of the
3 b 5 pr trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Seott PATE tielo B50-429-83 29

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Phone 4




