LA DSSISILL

{Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phcne #)

(] pckue [ warr [] wai

(Business Entity Name) -

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

G. MCLEOD

MAY ~ 3 201

EXAMINER

HMAMEADR

500205217095

D4/28/11--01028--009 *#25. 00

014 "33
TUHLS 20 350
S0:2IHd 62 yqy L

AR
a4




COVER LETTER

TO: Registration Section :
Division of Corporations

SUBJECT: __ Rg ., ThUIA faroceily , - LL
( Name of Limited Liability C&mpany

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:

¢ ce |y Haumm\é

Namc of Person

’un\ T tons CJ‘W/‘C)CGJ/\?]‘ (@

Firm/Company

39 Parker llege Cir

Address

Pancre CH/V; £ BDLC/dC,[

City/State and /|p ‘Code

elymbay wood@ il.con

For further information concerning this matter, please call:

Cl te \y l*[o\ur,}mo(j at((Sey 5/9-311

Mame of Person | Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[zszs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (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 limiled
liability company submits the following statement in order o change ils registered office or registered

agent, ‘or both, in the State of Florida.
%cgvlk Toran o Lﬂ/i e C

1. Name of the limited liability company:

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

(Note: MUST BE STREET ADDRESS) Y2 | &, |54k S+
Foncaume Cr¥ L, £l F2YOS

(b} Mailing address of limited liability company:

/T Farker U flago C.ir-
P 2 " 2o " C/CJC/

(Note: MAY BE POST OFFICE BOX)

L 1CCo0p G066

4, Document number

ol /;,2:‘5 /?a//

3. Date of filing/registration in Florida

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

LS
Registered Agent: .. S ) Qé, i) { :\yé (e df

Qé Y e gt /@ éf
otz @, fsz;“-/; . )9—29/0(/

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
e // (r g%( f(//,,acpﬁn/
NEW Registered Office Address: /27D Yo /{/é@_/‘ M'//éqe‘ %
(MUST BE FLORIDA STREET ADDRESS) _ ~
g T é}/r{-/c/ ,FL 5--2144’):7/

NEW Registered Agent:

1f 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 identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles rc;r_f‘rx%@}rgallﬁmion

or the ali limited liability company. sl xm
xm 2T
> p— = ) 3
m:j,. N ~ ety
Signature of a member or author7ed n’presma&e;@_) LT e S
m*-( i ‘
Dol ldnght e m
Cortelips Lol nP = w
Printed or typed name of signee P S_‘S iE.G !::j
I hereby accept the appointment as registered agent and agree to gcl in Ifu's capjrrcily. r?%c?rrf_e to
€0 uties,

comply with the provisions of all stqtutes relative to the proper and complete perforin f
and | am 6fam1har with and dccept the obligations of my positjon ags registered agen| as provided for in
(,‘%;pter 08, F.8. Or, if this dogument is gmgi Jiled 16 merely reflect a ci ggg_e in the registered office
addrgss, Iihereby confirm that the limited ligbility company has been notified in writing of this-change.

Signaturé’o”egistered fgent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00 ‘

INEIS18 (05/08)



' 2011 LIMITED LIABILITY COMPANY ANNUAL REPORT E FILE[%

DOCUMENT# L10000090966 Secretary o
Entity Name: BAY TOWN GROCERY, LLC

-
w
~
]
-
o

Current Principal Place of Business: New Principal Place of Business:

821 E. 15TH STREET
PANAMA CITY, FL 32405

Current Mailing Address: ' New Mailing Address:

2633 AVONDALE CT
PANAMA CITY, FiL 32404

FElI Number: 27-3171082 FEI Number Applied For (| ) FEI Number Not Applicable { } Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

WRIGHT, SOPHIA
2633 AVONDALE COURT
PANAMA CITY, FL 32404 US

The above named entity submits this statem r the purpose of changing its registered office ar registered agent, or both,

in the State of Flerida. |

(_____‘ . -
SIGNATURE: 2 ZA__ D« / 21 / RO}/
Electronic Sighature of Registered Agent Date
MANAGING MEMBERS/MANAGERS:
Title: MGRM
Name: WRIGHT, CORTELIUS
Address: 2633 AVONDALE COURT

City-St-Zip:  PANAMA CITY, FL 32404

Title: MGRM
Name: FASINA-WRIGHT, SOPHIA
Address: 2633 AVONDALE COURT

City-St-Zip:  PANAMA CITY, FL 32404

| hereby certify that the information indicated on this report is true and accurate and that my electronic signature shall have

the same legal effect as if made under cath; that | am a managing member or manager of the limited liability company or the

receiver or trustee empowered to execute this report as required by Chapter 808, Fiorida Statues.

SIGNATURE: CORTELIUS WRIGHT CWNE 02/25/2011
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date




