FILED

Apr 29, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # LO7000051147 04-29-2008 90022 040 ***143.75
1. Entity Name
SEA PINES REALTY RENTALS & GOLF CLUB LLC
Principal Place ol Business Mailing Address
2901 W. BUSCH BOULEVARD 2901 W. BUSCH BOULEVARD IE . B 00 3 1 285
SUITE 901 SUITE 901
TAMPA, FL 33618 TAMPA, FL 33618
Suite, Apt. #, etc. Suite, Apt. ¥, eic.
uite, Ap G ulte. Ap 01082008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Nurnb Applied For
é‘{gr] 98 ‘;z' Net Apphicable
Zip Country Zip Counlry . . 55 00 Add
. { itional
5. Ceriiticate of Status Desired B/ Fos Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BEKIEMPIS, VINCENT
2901 W. BUSCH BOULEVARD Street Address {P.O. Box Number is Nol Acceptable)
SUITE 901
TAMPA, FL 33618
City FL Zip Code
8. The above named enlily submits this statement lor the purposa ol changing ils registered ollice or regisiered agenl, or both, in the State of Florida. | am (amiliar vain, and accep!
the ohligations of registered agent.
SIGNATURE
Signature, tyoed or printed name of agent and itle it INOTE Regutered Agent sigiaiure requred when remstating} DATE
FILE NOWIlt FEE 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 / CHANGES
TILE - O delete TIE mege O crange  Skaodiion
A A Uincent Betem Pis
SIREET ADDRESS SIREETADDRESS | R Q) W, Busch B jod
CITY-51-21P cIlY-S1-29 TJampa , Ft 33019
TTLE 1 Delete HITLE 0 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI-2P
TLE 1 delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-21p CITyY-SI- 2P
TILE [ petete IME [ Crangs [ Addition
NAME NARAE
SIREET ADDRESS STREET ADDRESS
Ciry-s1-41p Cliy-S1-21P
niE [ petete INLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-2P CITY-SI1-2P
NME [ pelete IME [ Change  [C] Aomwion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CAlY-ST- 2P / CIrY-51-2P
11. ! hereby certify that the infor| on supplied with t iling does not qualify for the exempitons contained in Chapter 119, Florida Statutes. | further certily hat the information
indicatad on this report is Lr ndeaccurate and my signature shall have the same legal effact as if made under oath; thal | am a managing member ¢r manager of the
limiled liability company or, reffevar or trusg powerad to execute this report as required by Chapter 608, Florida Statutes, ( 8/[ \
SIGNATURE: Pramn \fmCen s EcchmmS. H I:za\o% 9154137
sncmruugnMn‘u I PrinTed fame oP s MANAGING Memnsr’mmmen OR Tuomzao REPRESENTATIVE Date Doylene Phang *

e —y



