FILED

May 02, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY ‘
D BT S OM Secretary of State

04-07-2008 90238 023 ***138.75
DOCUMENT # L07000029191
1. Entlly Nameg
CHOCTAWHATCHEE BAY PILING & DOCK, LLC
Qv
Principal Place of Business Mailing Address
123 HORSESHOE LANE 144 HORSESHOE LANE
FREEPORT, FL 32439 FREEPORT, FL 32439
TSP S s A0 D
Sulte, Apt. #, etc. Suite, Apt. 4, glc. 02232008 Chg-LLC CRZEDB.S (12/06)
City & Slale City & State 4. FEI Nu Applied For
/7-38/5584/ Nol Applicable
o Counuy o Counuy 5. Cerlficaro of Stews Desired [ 232 0 Adgauionat
8. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstared Agent
N popres— Name —
MILLER, GEORGE R
562 HIGHWAY 90 EAST Strpet Address (P.0. Box Numbar is Not Acceplabls)
DEFUNIAK SPRINGS, FL 32435
City FL I Zip Code

5. Tho abova nemed ontity submits this starement for the purpose of changing its regisierad olfice or rapistered agent, of both, in the State of Florida. Tam familiar with, and accept
tha obligstions of registered agenl. .

SIGNATURE

Sipnaure, typed of Prinbic! hisTr ol FbQiLhered agert ard B35 | SPOECEDI. INCTE: Reguinssu AQSnt sQRANIM Mquited whes 1SInstalng ) DATE

FILE NOWI! FEE IS $138,75 . Make check paysable to -
Aftor May 1, 2008 Foo will be $538.75 | . Florids Departmant of State
5. MANAGING MEMBERS / MANAGERS 10. ADCITIONS / CHANGES
e MGRM [ Detete 13 Ochange [ Addition
NAME CUCHENS. ROSIERE JR, HAME
SIREET ADORESS | 144 HORSESHOE LANE STREET ADBRESS
cny-§1-p FREEPORT, FL 32438 cry-$T-00
LE MGRM O oeee TIILE DOthange  [J Adgition
RAME CUCHMENS. KASEY M HAME
SIREES ADDAESS | 144 HORSESHOE LANE SIREE) ADDRESS
tny-§1-2f | FREEPQRT, FL 32439 T cwesie
e —= C Delen me Ll trangn [ Aatifon
NAME NAME
STREET ADBAESS STREET ADDRESS
iy 5129 V- $1.20
e -3 Deiee me ‘[Jcange [ Addition™
HAME HAME
STREET ADORESS STREES ADDRESS
CITY-57-2P oY-51- 2P
TILE 3 Delas e O ctange ] Additien
RAME NAME -
STREET ADDRESS STREE] ADDRESS
GIY-S1-28 cr.s1-w
TALE O oeter [T [JcCtanga [ Aadition
HAME RAME
STREET ADORESS STAEEY ADORESS
ciy-$1-20 o511

11, [heraby certity that the information supplisd with thig filing doas not qualify for the exemplions conlained in Chapter 119, Florica Statuias. ) turther certify that the information
indicatod on this report is e and accuente and thal my signatuie shall have (ha same legal sftect as it mads under path; that | am a manaping member or mznager of the
FEmited liabifity company or the receiver or lrusiee empawerad 10 axecute this roport s required by Chapter 508, Florida Statutes.

SIGNATURE:

BIGMATURE TYMED O FPRINTED NAME OF EiGH N CHWG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
a

)




