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SI_IUMR ' 240 South Pineapple Avenue 'O, Box 49948 941.366.666(
] . 10th Floor Sarasota, Florida 34230-6948  941.366.3999 fax

Shumaker; Loop & K'mdrick, LLP ; Sarasota, Florida 34236

www .slk-law.com

JACK M. MAAG, PARALEGAL
941.364.2728
jmaag@slk-law.com

QOctober 7, 2009

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Gray Gate Golf Course, L.L.C.
File No. GO00133-127106

To Whom [t May Concern:

Enclosed herewith please find an original Statement of Change of Registered A‘geiﬁ, for
the referenced Limited Liability Company, together with a check in the amount of $25.00 1o,
cover the filing fee.

Pleasc return the date stamped copy of the filing to the undersigned in the enclosed

envelope.
Very truly yours,
ck M. Maag, Parglggal
IMM

9106v.1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the [[ollowmg stalement in order 1o change its registered office or registered
agent, or both, in the State of Florida

I. Name of the limited liability company: Gray Gate Golf Course, L.L.C.
2. (a) Principal office address of limited liability company

(Note:

Guif Gate Golf Course

MUST BE STREET ADDRESS)

2550 Bispham

r

(b) Mailing address of limited liability company:

et
P O
Gulf Gate Golf Course. <@
e M
(Note: MAY BE POST OFFICE BOX) 2550 Bispham oot T e
Sarasota, FL 34231 wi o
S —
12/19/2001 L01000022068'% = *
3. Date of filing/registration in Florida 4. Document number gtﬁ =] )
27
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deplgf"Stat(d.p
Registered Agent: Kenneth D. Doerr
Registered Office Address: 240 8. Pineappie Ave., 10th Floor
Sarasota, FL 34236
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent: Jan W. Pitchford
NEW Registered Office Address: 240 S. Pineapple Ave., 9th Floor
(MUST BE FLORIDA STREET ADDRESS)
Sarasota ,F1.34236

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftcr the change or changes are made, the Florida street address of the reglslered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited :
liability company, it is hercby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company cr as otherwise provided in the articles of organizalion
or the iperatln“jememgfthe limited tiability company.

Signature of a member or auth

ow’oﬁa member
Leslie W

ray, Manager
Printed or typed name of signce

! hereby accc?!l)l the appomlmem as registered agent and agree 1o ¢
corg]p eprov tom o f all stqiu

c/cl in this capacity. 1 fur eJ agree io
es relative to the préper and complete performance o wties,
[am aml tar w:f ept the obl i anom o my position ag regmere

jpter ) umenl rs

address, hereby cor({?r

agenl as rovu e or in
ngs iled to merely reflect’a change in the regrst red office
e hmile ility company Has
S:gnalur@lslcrcd Apont
Division of Corporati

een notified in writing of this change.

lns, P.O. Box 6327, Taliahassee, FL 32314
FILING FEE: $25.00
[NIIS 18 (05/08)



