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COVER LETTER

TO:  Registration Secpion
Diviston of Corgorations

L.L.

SUBJECT:

G. REALTY, CO,, L.L.C.

pg 2 0f 3
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Bear Sir or Madan:
The enclosed Registered

Please retum all correspd

Vanessa (

Name of Limited Liability Company

pdence concermng this matter 1o the ollowing:

Lastillo

Registered Agent Sd

Name of Person

lutions, Inc.

f

Firm/Company

Corporate Center Onpe. 5301 Southwest Pkwy, Ste 400

Austin, TX 78735

Addiress

City

State and Zip Cexde

E-mail address: (1o

For further information ¢

Vanessa (

pe used for future annual report notthcanon)

ncerning this matter, please calk:

astillo 888

705-7274
al { }

AgenvRegistered Office Change and fee(s) are submated for filing.

Name of

STREET/COUR
Registration Sect
Division of Corpg
Ctifton Building
2661 Lxecutive
Tallahassee, Flor

Enclosed is a chd
0 $23 Filing Fee

INHS18 (2/1.)

Person

IER ADDRESS: MAILING ADDRESS:

on Registration Section

prations Division of Corporations
PO Box 6327

enter Cirele Tallahassee, Florida 32314

da 32301

ck for the following amount:

J $55 Filing Fee & Certified Copy

Area Code & Daytime Telephone Number
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HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

STATEMENT OF C

Pursuant to the provisiops of sections 603 0013 ar 6050116, Florida Statutes. the undersigned timited liabitine compeny
submits the following s )

atement in order 1o change its registered office or registered agent, or both, in the State of
Florida, ‘ ) l

. Name of the limited[liability company: LLG REALTY! CO, LLC
)y 3935 South Ocean Drive + 3935 South Ocean Drive

Principal offfee address of limued Tiability company:
{Note: LMUST BE STREET ADDRIZSS)

2706 2706
Hollywood, FL 33019 Hollywood, FL 33019

Matling address af limited liability company;
fNore: MAVBE POST OFFICE BOX)

10/12/2004 L04000073997

3, Date of filing/registration in Florida 4.

5. « Blumbergexcelsior Corporate Services, Inc.

Registered Agent and Registered Office shown on the records ol the Flonda Dept. of State:

155 Offige Plaza Drive

Registered Office Address  (MUST BE FLORIDASTREET ADDRESS)

1st Floor
Tallahassee 132301

Docement number

w Registered Agent Solutions, Inc.

Enter name of NEW Registered Agent and/or NEW Registered Office adidresy:

155 Offige Plaza Dr.

NEW Registered Otfyee Address:

Suite A

(2:11Wy 62 330 128

Tallahassee 132301

If the limited hability coi

ppany is not organized under the laws of the State of Florida. it 1§ hereby confirmed that after
the change or changes arg

made, the Florida street address of the registered office and the business office of the registered
agent will be identical. O, in the case of a Flonda limited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by ah affirmative vote of the members of the hmited Liability cormpany or as otherwise provided in
the wrticles of organizatiop or the operating agreement of the limted liability company,

/s/ LEONARD GRODSSMAN LEONARD GROSSMANAuthorized Person

Signawre of a member or mefhonzed represeniative of's member

Printed or typed mame ol stenee
{ herely accept the appo

niment as regisiered avent and agree 1o uct in this capacisy. | further agree to comply with the
provisions af all sitites |

] clative o the proper and complete performance of my duties, and I am fumifior with and accept
the oblivations of my posttion as registered agent us provided for in Chaprer 605, F.S. Or. if this document is heing filed
1o merely reflecta changg in the regisiered office address, I hercby confirm that the limited liohilin' compam: has been

notified in writing of this Phange.
! 11 g .
}‘? Mackenzia Hart, AssL Secretary

Signature of Kedistered Agent

Division of Corporationse P.O. Box 6327 Tullahassee, F1L 32314
FILING FEE: 825.00
INHSIS (214




