FILED
Aug 13, 2008 8:00 am

DOCUMENT # L07000060830 PN ry
1. Eniity Name 08-13-2008 90028 001 ***143.75
B & M INLET PARTNERS, LLC
Principal Place cf Business Mailing Address
369 WEST SHORE DRIVE P.0. BOX 611244
PANAMA CITY BEACH, FL 32413 IS ROSEMARY BEACH, FL 32461  US
. #, . Sune, Apt H,
Suile, Apt. #, ele e, Apt. #, et 08112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number . Applied For
O\— a1 I’)S_S'y Nol Applicable
Zip Country Zip Country . $5.00 Additional
5. Ceruhicats ol Slatus Desired D/ Fee Requred
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- - MName _
BARGERON, CLAYTON H
360 WEST SHORE DRIVE Sireel Address (P O Box Number is Not Accaptable)
PANAMA CITY BEACH, FL 32413
Ciy FL i Zip Code
8. The above named entity submils this stalement for the purpese of changing s registered office or regislered agent, or bath, in the State of Flonida. | am familiar waih, and accept
the obligations of regislered agen!
SIGNATURE
Signature. typed of prmted Mame of regrstered agent and Lile i applicable (NOTE Regedered aent signatule regured when remstating s DATE
FILE NOW!!! FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.S., the limited Make check payable to
Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
TINLE MGR O Delete iL: [ Change  [] Addition
NAME BARGERON, CLAYTON H HAME
STREET ADORESS ¢ 369 WEST SHORE DRIVE STHEET ADDALSS
CITY-ST 2P PANAMA CITY BEACH, FL 32413 CITY ST 2P
TLE MGR O pelele ik [ Change [ Aadition
NARAE MOULTRIE, FRANK A NAWE
STREEI ADORESS | 4918 APPALOOSA TRAIL SIRELT ADDAESS
Y -ST-2P BIRMINGHAM, AL 35242 oy S 2P
THLE (] Deete Tine O change [ Addition
MAYE HARE
SIRLET ADDRESS SifEE ! ADDRESS
Jomsiaw 1 Sl e - -
TIMLE 7 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS . SIREET ADDRESS
CIry .- §1-27 CiTY ST 4P
e . 3 Delete TIILE ] Change [ Addition
NAME : NAME
STREET ADDRESS STREE! ADDRESS
CITy 57 2P CiiY S1 4P
TIFLE O Delete HILE [J Chenge  [] Addition
NAME NAME
STREET ADDRESS ST1REET ADDRESS
CITY ST 21P Cry ST 4
11. | hereby certity that the informalion supplied wilh this filing does not qualily far the exemptions conlained in Chapler 119, Florida Slatutes | further certily tat the miomation
indicated on this report s true and accurate and that my signature shall have the same legal efiect as f made under oath. thal | am a managing mamber or manager of the
fimited liability company or the receiver or truslee empowered o execute this reporl as required by Chapler 608, Flonda Slatutes.
SIGNATURE: ﬂ Cmfmo H. Sunsererd Plifod  IDAITA3 |
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date | \ Davimo Phona #
I

l/



