FILED
2008 LIMRTER‘}-&B'{EE'JRQOMPA“Y Jan 25, 2008 8:00 am

Secretary of State
DOCUMENT # L07000040372 01-25-2008 90067 047 ***138.75
1. Entity Name :
1470 LLC
Principal Place of Business Mailing Address b“ yyume
194 SOUTH BEACH ROAD 194 SOUTH BEACH ROAD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
' DAL
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .H {M l“{
Suite, Apt. #, etc. Suite, Apl. #, efc. 01082008 Chg-LLC 083 (12/06)
City & State City & State 4. FEI Number Applied For
Y |Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ?200 Additiona)
6. Name 2nd Addross of Current Rogistered Agent 7. Nawa and Addross of New Registersd Agent

Name

GORTER, JAMES P
194 SOUTH BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)

HOBE SOUND, FL 33455

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Honda. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signsture, lypad o prirdad neme of registerad agent and tite i applicabin. {NOTE: Regisserad Agent Signature required whan reinsteting) DATE
FILE NOWIDI FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Departrhent of Siate
9. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS CHANGES
TE MGR O petee TRLE Ochenge [ Addition
NAME GORTER, JAMES P NAME
STREET ADDRESS | 194 SOUTH BEACH ROAD STREET ADORESS
CiTY-ST-1P HOBE SCUND, FL 33455 CITY-ST-2P
ME ] Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CIry-s1-2IP
TALE 1 petete Tme [ Chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CIFY-ST-2P
TIHE [ Oetete FME Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
crY-ST-71P CITY-ST-2P
TIFLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-5T-21P
TMMLE ] pelete TTLE CJchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7P Ciy-51-2P

11. | hereby centify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member of manages of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s|GNATUREgT°-m IAMES . BoRTer ’/'5108 §47-6/8-1nL

‘%mmmewmlmmnamuwmmmaﬂnms Daytme Phone #




