2006 LIMITED LIABILITY COMPANY FILED

DOCUMENT # n%ﬁ?og(?olé:sgpom SBR o Apg 27,2006 08:00 AD
B SR BT PLACES, LLo ‘ ecretary of State
Principal Place of Business Malling Address
501 NORTH MAIN STREET 501 NORTH MAIN STREET
QOPP, AL 36467 OPP, AL 36467
LR T
041220060 Chg«.LC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE pRrTy— TR
. 20-1596949 Nt Applicabla
§. Cerlficate of Status Deskred [ ?g-ggquﬁf;"ma‘

€. Name and Address of Curment Registered Agent

Lo ety L DO NOT WRITE

29 WHITE DUNE CIRCLE

SANTA ROSA BEACH, FL 32459 ' IN THIS SPACE

8. The abiove named entity submits this statement for the purpose of changing its registered office ot reglstered agent, or both, in the State of Florida, 1 am famillar with, and accepf
the obligations of registered agent.

SIGNATURE

Signature, typed of prioited narme of registered agent and titte 1 applicatie. (NOTE. Registaced Agent signature retquired when senstating) DATE

Filing Feo is $50.00
Due by May 1, 2006

9 MANAGING MEMBERS/MANAGERS
mE MGRM
NAME HALL, MELINDA

STREET ADDRESS { 224 ELEIS ROAD
CiTY-5T-Bp OPP, AL 28467

e ' _ Unononsasnge
NAME HRAS05-50040-024 50,00
STREET ADDRESS
CITY.ST-2P

TALE
NAME

o e | DO NOT WRITE

s ~ IN THIS SPACE

NAME
STREET ADBRESS
CITY-S§T- 2P

e

RAME

SYRELY ADDRESS
olfy-s1-op

THLE

HEME

STREET ADDRESS
CiTY-ST- 2P

11. | hereby certify that the mformation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sta{{-Jzea I & o i on
indicated on this report 1s frue and accurata and that my signature shall have the same legal effact as if made uﬁder oat'h; that | am a mana;?r?g [rr:;e}e? iyrmaa? m;ng\égn;?igg
limited fiability company or the receiver or frustee empowered 1o execute this repori as reguired by Chapter 608, Florida Statutes. 33¢ @ﬂq 5 Osy.‘

- -

SIGNATURE: MLA&MMMH _ 41}57 Dl

SIGNATURE AND TYPED OR PRIHTED HAME OF SIGM:NG MANAGING NEMBER, OR AUTHORIZED REPRESEHTATIVE Daytme Phonz 4

=&




