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February 26, 2007 2%
=

Secretary of State Florida i“i:
Amendment Section e
Division of Corporations o
P.0. Box 6327 R
Tallahassee, FL 32314 g

RE: Areca Properties LLC
Statement of Change of Registerad Office and/or Registered Agent

Dear SirfMadam:

For the purposes of changing the registered office and/or registered agent of the
above captioned Areca Properties LLC, enclosed herewith, in duplicate, is a
Statement of Change of Registered Office and/or Registered Agent or Both for

Limited Liability Company accompanied by our check in the amount of Amount of
$25.00. .

Please proceed with the filing of the enclosed, returning official receipts and
evidence in the enclosed envelope.

Thank you in advance for your cooperation in this matter.

ordially,

mde e ﬁ

Xonda Diven

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

" Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the following statement in order to change its registered office or registered

) agent, or both, in the State of Florida.
_ 1. The name of the limited liability company is: AAreca Properties LLC
2. The mailing address of the limited liability company is : 5 Baldwin Lane, North Reading, MA 01864

LO7000015746
4. Document number

2/11/2007 o
3. Date of filing/registration in Florida

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

Daniel M. Bilak
Name S
1875 Dogwood Drive = =
Address TS
it o) =0
Marco Island, FL 34145 >3 5
City, State and Zip ' RN
: - Sy, ~
6. The name and address of the new registered agent and/or office: _; XNo=
_ . :-: o : _c_j
NRAI Services, inc. I
. =5 T2
Name =N

o 2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Waeston ?L | 3333‘1
City, State and Zip

If the limitcd liability company is not organized under the laws of the State of Florida, it is 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 ﬁlat the change(s) was/were authorized by an affirmative vote of
i ny ot as otherwise provided in the articles of organization or

the members of the limited liability compa
the opérating agreement of myﬁ% liability company.

(Signature of 8 member o7 awthorized representative of a momber)

’_‘Damf/ ‘/é/‘ 1(;//-‘?/C - o

{(Printed or typed name of signee)

I hereby qceept the intment as registergd agent and agree 10 get in this capacity. I further agree to
f % Ilf s a'}l statu?e reﬁz{ivg io the pr§ger and complete épa onzynang; of my. éutigzs,
OF. it

comlywr ,Igproyt i t the obligat, f it I fe/
and [ am familiar with and do e obligationg of my position ag registered ageny as provide.
ggg;t’er {S&' FS O ﬂi&gggu 1ent is being filed g :%ere yrgffect% c%ggg%z the rggi %'re office

vess, I hereby confirm that the limited liability company kas Been nofified in writing jst is change.
NRAI Servicesffic.
"By ‘ . SbojsT,
ignatare of Regmitere o . : o

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

" .. FILING FEE: $25.00 -

INHS18(10/99)



