~ Lpgooos g

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [ war [ mar

(Business Entity Name)

(Document Number)

Certified Coptes Certificates of Status

Special Instructions to Filing Officer:

L. SELLERS

NOV 15, 2010

EXAMINER

Office Use Only

UBREELI AR

100187630101

HARAD--01006--014 25,00

4338

POGENE A,
AE v,

G

=
19 f;{‘“ g

puc

G371

Wh:2 Hd 21 AGN 0!

Va0
3ivis




COVER LETTER
.TO: Registration Section
Division of Corporations
SUBJECT: BREAKERS PROPERTIES, LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LISAL. ALLEN

Name of Person

BREAKERS PROPERTIES, LLC
Firm/Company

2605 THOMAS DRIVE, SUITE 150
Address

PANAMA CITY BEACH, FL 32408
City/State and Zip Code

llallen@durdenent.com
E-mail address; (to be used for future annual repori notification)

For further information concerning this matter, please call:

LISA L. ALLEN at( 850 230-8331
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Fiorida 32314

Tallahassee, Florida 32301

Enclosed is a-check for the following amount:

[/]$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
*liability company submits the following statement in order to change its registered office or registered

agent, ‘or both, in the State of Florida.
+ 1. Name of the limited liability company: BREAKERS PROPERTIES., LLC

2. (a) Principal office address of limited liability company:

A1
(Note: MUST BE STREET ADDRESS) 2605 THOMAS DRIVE _SUITE 150
PANAMA CITY BEACH, FL 32408

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

08/06/08 L0O8000075718
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: K. EARL DURDEN

2605 THOMAS DRIVE, SUITE 150
PANAMA CITY BEACH, FL 32408

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: D. SCOTT HELMS
NEW Registered Office Address: 2605 THOMAS DRIVE

(MUST BE FLORIDA STREET ADDRESS) SUITE 150
PANAMA CITY BEACH FL 32408

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identicaf. Cr, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an gffipmative vote
of the members of the limited liability company or as otherwise provided in the articles p_fcrtjxrgamzation

or the opecrating gggeement of theAimited liability company. P LR
rp 2 8
Y Y e i
Signature of % membér or authorized reprdsentative of a member _-,T ~o gz'm
T -o i
H. HARRISON PARRISH -’t*.o'j’ = uE
D= Y

Printed or typed name of signee =
e

! hereby qccef?f the appointmen! as registered agent agree (o act in this cap?city. %f }ﬂr? ree 1o

d

nd
comply with the provisions of all statuﬁes relative to lﬁe proper and complete C{Jer orinaace of uties,
and e as provided for in

3
1 /] th ang { the obligat 't !
hapier 808, 1°S. O ihis dogignent s &é‘%’}?ﬁ%’}?’ imerely reflect @ chan &% the rgistered hice
a byt }9’ A #ligdied liability company has been noti ted in writing of this change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



