FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

DOCUMENT # M05000004152 ecretary of State

1. Entity Nama 04-13-2006 90031 007 ****50.00
WYATT DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
149 CREPE MYRTLE DRIVE 149 CREPE MYRTLE DRIVE £UVLILERS
AIKEN, SC 29803 AIKEN, SC 29803
R > TR OE
| PO BoX 6LR9 -
Suite, Apt. #, etc, Suite, Apt. #, etc. 01312008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
g:Ken S C 86-1082167 Not Applicable
Zip Country qu % 0'1" (z;uglryﬂ 5. Cerlificate of Status Desired O ?eseggq S:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITOL CORPORATE SERVICES, INC.
1333 NORTH DUVAL STREET Street Address (P.0O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303

City F L Zip Code

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

SIGNATURE
Signature, typed or printec name of registered agent and title if applicadle. (NQTE: Ragistered Agent signature requirad when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THTLE MGR i Delete TITLE M GCR O Change B2 Addition
NAME WYATT, THOMAS W NANE Sehn B. Donaidsan
STREET ADORESS | 149 CREPE MYRTLE DRIVE ’ STREET ADDRESS [/ 4G Cre pea M rfe D
cv-sT-2P | AIKEN, SC 29803 CITY-ST-2P Wen Sc¢ 29883
TILE O petete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P GITY-ST- 2P
TILE O pelete TINLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-ZP
TILE [ Delete TIiLE {7 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIILE O vetete TIIE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Deleta TITLE O change [ Addition
maL
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP

11. | hereby c¢ertify that the information
indicated on this report is true an
limited liability company or the rgCei

plied with this f#hg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
clurate and thgy’my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ThomAs o Wy s 3.4-06  §03-4499. 3975

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIﬁMANAGING MEMBER, MANAGER, OR AUTHORIZED REPR&ENTATTVE Date Daytima Phone #

A



