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FILED

WOODBRIDGE & SATAZAR LLP

ATTORNEYS AT LAW LN 2
“ iy

SECRE T4
LLAASSEOE STTe
WITH COMPLIMENTS

FREDERICK WOODBRIDGE, JR.

June 7, 2004

Transmittal Setter — Island Falls, Inc.
Statement of Change of Registered Agent (Island Falls, Inc.)
Statement of Change of Registered Agent (Brickell Falls, Inc.)
Checks

1200 Anastasia Avenue, Suite 310
Coral Gables, Florida 33134

Tel: (305) 569-6336 Celil: (305) 302-1037 Fax: (305) 402-0163
fwoodbridge@bellsouth.net



4 ¢y
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pravisions of sections 608.416 or 608.508, Florida Statutes, the sz?Jers!gL!aggad
llability company submits the Pﬁ)lfowfng statement in order to change its registered affice or registered
agent, or both, in the State of Florida. 2004 J

I B 2y

. The name of the limited liability company is: Brickell Fails LLC

[ nd'o N0 .
SECRTTANY
: ! : 4
2. The mailing address of the limited liability company is : 1200 Anastasia AvEhUBASY g fd0 PTATE

s f‘i gj?r}‘ﬂ‘q
Coral Gables, FL 33134-6364

12/13/2002 L02000033521
3. Date of filing/regisiration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

World Corporate Services, Inc.
Name

2655 3. Bayshore Drive, Suite 703
Address

Miami, FL 33133
' City, Stale and Zip

6. The name and address of the new registered agent and/or office:

Frederick Woodbridge, Jr., P.A.

. MNarme
1200 Anastasia Ave.,rgte 310
Florida street address (P.O. Box NOT acceptable)

Coral Gables ! FL 33134-6364
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it 1s hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opetatg-asreemant of the limited hability company.

_ N

{Signature of e orRahorized representative of a member)

Gérard Perret
(Printed or fyped name of signec)

comply With the provisions of all statures relafive to the proper and complete f@ orinarice of my gulics,
o 1 am g’bzmzhar with and accsepz‘ the obligations of my posrr};on ag registered agent as provided for. in
7

aqn le
Chapter 808 F.85. Or_if this dociupenpis being filed 1o merely reflect’a change in the végistered office
aazgrpeg.. rely SO zrjfr 4 f teed iiabegzgf COMPET kgz.r ggm f;rozg'fﬁ' iz writing ‘3}51 is chipge.
(Signature of Registered Agent}

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

INHS8(10/99) FILING FEE: $25.00

{ her?by ol cteéut the appaintinent as regisiered agent gnd agree to qct in this cap?;z'ty. I further aéree fo
¥




