FILED

2006 LIMITED LIAB 1L Ty SOMPANY Sep 07, 2006 8:00 am
DOCUMENT # M05000002475 ecretary of State
uiin(tg Nane HOLDINGS, LLG 09-07-2006 90036 030 ****50.00
Principal Placa of Business ] Mailing Address
3%‘5)191 &EEEN??;&Y]DRNE SUTE 260 32% hF(F;EN?[‘)ZASR:‘DRNE. SUITE 280 TevUe3urg
e s (TR

Sufte, Aot #.ete. | SR bee 07202006 Chg-LLC ~ CRE0B3 (11/05)
City & State - City & State O&_‘ fl\h ‘ F L 4. filz’h;.sl:r;b;b FOR :zpi;i:::bh
Zp n i Coun ; atuss Desir $5.0 nal

: 6. Name wclestumm wi?&mgl/o ’ M S j ::::LT:- ;‘D ):::gqa?:dm '

Name

WALLACE, JERRY L

4300 LEGENDARY DRIVE, SUITE 280 Street Address (P.0. Box Number is Not Acoeptabie}

DESTIN, FL 32541

City FL } Zip Code

8. The above named entity submits this statement for the purpose aof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namo of registorod sgome and titls if appicabie. {NQTE: Registorsd AQen] upranam requirsd when rekgating) DATE
Fil Foe Is $50.00 Make check payabile to
Due by SBeptomber 6, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ Oeteta TMe CJchange [ Addition
NAME WALLACE, JERRY L NAME
STREET ADDRESS | 4300 LEGENDARY DRIVE, SWNTE 280 STREET ADDRESS
CTY-ST-2P DESTIN, FL 32541 CITY-ST-2IP
TME O Detets e Dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap CIY-5T-21p
e [ Detete TME Dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ap CITY-5T-2IP
THE [ Deiste TIME [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
me O Detete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-$5-21P CITY-ST-2IP
TME O Detete TLE Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CiTY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qua.ﬁly for the exemptions contained in Chaptar 119, Rorida Statutes. | further certify that the information
indicated on this report is tr accurate and that my signature s the same legal eflact as it made under cath; that | em a managing member or manager of the

lirnitad liability comparny recaiver or W tog s report as required by Chapter 608, Forida Statutes.
SIGNATURE: /
BIGNA NAME OF

Daytime Phona &

2 72008
{
UJMEV Whallace




