FILED

2004 LIMITED LIABILITY COMPANY Apr 30, 2004 08:00 AM
DOCUMENT # L93000000388 Secretary of State
SACO. L6
Principal Place of Business Maiiing Address
4652 GULF STARR DR. P.0. BOX 1735
DESTHN, FL 32541 DESTIN, FL 32540

AR EE TR E T
04222004 No Chg-LLC CR2E083 (1Df03)
DO NOT WRITE IN THIS SPACE —— oA For
59-3206233 Not Applicable
: 5. Certificate of Status Desired 1M} gg‘ggq mﬁcnal

&. Name and Address of Current Registered Agent

ESDE':gNéL}JLA;STARR PRIVE DO NOT WanE
PESTIN, Fl- 32541 IN THIS SPACE

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - '
Sugneture, byped of printed name of registered agent and e I applicable {NOTE FRegistered Agent signatura required when neinstasng) TATE
Dus By May 1, 2004 00000145452
D503/ 040026006 111.25
5. MANAGING MEMBERS/MANAGERS _
TIHE MAN
HAME ODOM, JAY A

STREET ADDRESS § P.O. BOX 1735 N/A.
LIFY-57-OF DESTIN, FL 32541

TIRE MEM

HAME ODOM, JAY A

STREET ADDRESS | P.O. BOX 1735 N/A.
CiTe-5T-7p DESTIN, FL 3254%

HIHE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CIFY-SE-ZP

HRE

MAME

STREET ADDRESS
GiTY-ST-1P

ITE

NAME
STREEY ABDRESS /?
SHY-ST-.2F P P

11, {heraby certilfg that the Information supglied wilykhis § exemplion stated in Section 119.07(3){1), Florlda Statules. | further certify that the infoemation
indicated on this report is rue and acglrate the same lagal effect as if made under cath; that | am a managing member of manager of the
limited liatsility company or the recelvgr or in is report as required by Chapler 608, Florids Stalutes,

SIGNATURE: LL&QK\‘G-% &SI

SIGNATURE ANC TYPED OR PHVE,D N}‘!g MIGNNG MANAGING MEMOER, OR AUTHORIZED REPAESENTATIVE D. Daytime Prone
F

v/




