-_-#E‘-"

- FILED
2005 FOR R L RepaRa JON Mar 11, 2005 08:00 AM

DOCUMENT # P9900000613 Secretary of State

1. Enlity Name — . -
LEVIN AND RINKE DEVELOPMENT, INC.

Principal Place of Busines;__' Mailing Addrass

TEN PORTOFINO DRIVE TEN PORTOFING DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561

——————————===="| [N A IR (PO

03062005 Mo Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pa=To [ Feiecrer

59-3497639 | [Not Applicable

0 $8.75 adiional

5. Certificate of Staius Dasired N
Fea Required

6. Name and Addrass of Gurrant Registered Agent

CAMPBELL, JAMES S : " | DO NOT WRITE

501 COMMENDENCGIA STREET

PENSACOLA, FL 32501 _ , IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am fariliar with, and accept
tha obligations of registered agent,

SIGNATURE — — — — e -
Sigrature. types of printed name of registered agant and tide if applicante, PIOVE Aegistered Agent signature required whan roinslating) CATE
FILE NOWI! FEE IS $150.00 §. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10, . I -
TIE P3 ' T T
KAME LEVIN, ALLEN R
STREET ADDRESS | TEN PORTOFINQ DRIVE R
Grv.sT28 | PENSACOLA BEACH, FL 32561 . UROOGOZE3255 .
T R e | - 08/12/05-90004-015 150.00
NAME RINKE, ROBERT

STREET ADDRESS | TEN PORTOFINO DRIVE
CITY-S7-2IP PENSACOLA BEACH, FL 32561

TILE
NAME

il DO NOT WRITE

iy o IN THIS SPACE

NAME
STREET ADDRESS
CITY.ST-ZiP

TILE

NAME

STREET ADORESS
CIy-sT-ZIP

TI.E

NAME

STREET ADDRESS
CITy-5T-2iP

12, | haraby certify that the information suﬁplied @il.}?hig Filing does not qualily for th-a_exémbﬁon stated in Sectlen 119.07(3)(i). Florida Statutes, | further certify that the information
indicaled on this rapart or supplemental report is true and accurate and that my signaiure shall have tha sams legal effact as if made under oath; that ] am an officer or director

of the corperation or tha receivar of trysfes & A 0 axecute this report as required by Chapter 607, Florida Statulgs, and that my name appears in Block 10 or Block 11 if
changed, or an an attechrment with g ther like smpowered.
SIGNATURE: RS / ¥s o 309)
At PRINTE E QF SIGNING OFFICER OR DIRECTOR ’ Date Daylme Fhone ¥

T () Loy i




