FILED

2008 LIMITED LIABILITY COMPANY Jan 07, 2008 8:00 am

DOCUMENT # L07000038704

1. Entity Name

GALE FORCE DESIGN AND DEVELOPMENT GROUP LLC

Secretary of State

01-07-2008 90048 045 ***138.75

Principal Place of Business

2 TRISTAN WAY
PENSACOLA BEACH, FL 32561  US

Mailing Address
2 TRISTAN WAY

PENSACOLA BEACH, FL 32561  US

|, OOV

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

LI R

Suite, Apt, #, etc.

Suite, Apt. #, etc.

1042008 Chg-LLC CR2EQ83 (12/06)
Ciry & State City & State 4. FEI Number Applied For
20- 8971592 Not Applicable
Zip Country Zip Country

. : $5.00 Additional
5. Certificate of Status Desired O Feo Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Regi d Agent

UNITED STATES CORPORATION AGENTS, INC.

13302 WINDING OAKS BLVD
SUITE A-100
TAMPA, FL 33612-3425

Namefzoswa A- BM’I‘JDM

Street Address (F_%gsﬁ%r is Nwﬁ(able)

Cypiaodoid  BEFCH FL | 55&¢,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

sionaTuRE M @A ™M Rebies 4.

ARAMPIS

Signatuie, typad or primed name of registerad agent and tille it applicebie,

4oy

{NOTE: Regislerfed Agwmre requited when renstating)

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

>

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM [ Delete TIME [ Change  [] Addition
NAME TAYLOR, BRUCE R HAME

STREET ADDRESS | 2 TRISTAN WAY STREET ADDRESS

CIIY-ST-2IP PENSACOLA BEACH, FL 32561 CITY-ST-2IP

TME MGRM O pelete TIILE [ Change  [] Addition
NAME BRANDO, ROBERT A NavE BRANDOA | odsas A

STREET ADDRESS | 2 TRISTAN WAY STREET ADDRESS

CITY-ST-2P PENSACOLA BEACH, FL 32561 CITY-ST-2IP

TIME 1 Delete TINE [ Change [ Addilicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CIFY-ST-2P

TINLE 1 Belete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P oTY-S1-2iP

TALE [ oelete TITEE Ol Change [ Addition
NAME NAME

SYREFT ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-SI-2IP

THILE 3 Dedete TilLE [J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: M b@w———— ifyfo & €50-291-110%

SIGRATURE AND TYPED OR PRINTED RANE OF slewé MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Toae Daytime Phone #




