FILED

Jan 10, 2007 8:00 am
2007 L'MHSRULEB&EJR?MPANY Secretary of State

- » of¢ 3¢ of¢ 2f¢ 00
DOCUMENT # M06000003105 01-10-2007 90058 021 757250
1. Entity Name
SUNCCAST REALTY, L.L.C.
Principal Place of Businass Mailing Addrass 2000 n asb
3639 GULF SHORES PARKWAY, SUITE 1 3639 GULF SHORES PARKWAY, SUITE 1
GULF SHORES, AL 36542 GULF SHORES, AL 36542
S AR RN
Lo Box 34
Sutte, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LLC CR2ZED83 (12/06)
City & State City & State 4. FEI Number Applied For
Gulf Sttoges AL 20-1475116 Not Applicabie
i Gouny _32 2 e Y7 6(7: Ouzzya ot 5. Certificate of Status Desired 0 Eei-geoql:?:;mnal
3 ]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, G. THOMAS
510 E. ZARAGOZA STREET Straet Address (P.G. Box Number is Not Acceptabis)
PENSACOLA, FL 32502

City FL | Zip Code

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

SIGNATURE
Signatute, iyped or printed nama of regwstered agent and Litle f applcable (NOTE Registated Agent signature raquired when reinstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ Deleta TITLE [ change [ Addition
NAME JULIAN, TRAVIS NAME
STREET AQDRESS | P.O. BOX 346 STREET ADORESS
CIFY-ST-2IP GULF SHORES, AL 356547 CTY -ST- 71
. TINE MGR [ Detate Tne [d change  [ZJ Addition
NAME ALONZO, THOMAS M NAME
STREET ADDRESS | PO, BOX 346 STREET ADDRESS
CITY-ST-2IP GULF SHORES, AL 36547 CITY-5T-2IP
e [0Fo/BRoker. 3 Deteto HE Clchange [ Additon
NAME P—ﬂ?&ick £ AV,Nqu NAME
STREETADDRESS | 20 Ao s F ¢ STREET ADDRESS
CITY-ST-2P G (A tho Reg AL 3e5v7 CITY-ST-2IP
TILE 2 Datete LE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE T pelete TLE [ Cange  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TINE ] Delate TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST- 2P

11. thereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 7 am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: /472 ek b Av ine et %«mf 1/5707 a5 -9c8-2824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER,|OR Aumo?‘%b REPRESENTATIVE Date Diaylme Phone #




