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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 12, 2009

~2
1754 LLC 20 B
C/O CARLISLE DEVELOPMENT GROUP o @
2950 SW 27 AVE STE 200 To O
MIAMI, FL 33133 ve o
T
SUBJECT: 1754 LLG te 2
Ref. Number: L0O7000108433 -rn_; W
2 ¢

Our records indicate the registered agent for the above named limited Iiability%m
company resigned on October 28, 2009 and that the limited liability compan
currently does not have a registered agent designated.

-

Chapter 608, Florida Statutes, requires this office to give 80 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Please designate a new registered agent by doing one of the following: 1)
complete the enclosed registered agent designation form, 2) file the current year
annual report (if applicable) or 3) file an amended annual report (again, if
applicabtes). Each one of these filings must be submitted with the
appropriate filing fee.

If.you should need any further information, please contact our office at (850) 245-
6050.

Teresa Brown

Regulatory Specialist Il
Division of Corporations Letter Number: 209A00035325



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 1754 LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maxrhew S baen

WG :€ Wd L1 J306062

—
Name of Person 3{.: &
o
Z
ole Dcuc,(o{?n»e«ni ool >
Firm/Company m ﬁ
Mo
SO SW & i
2‘1 O § 27 A‘U - 200 o5
Address 5{-”:'1
I
M AN \ p - _35 ) 33
City/State and Zip Code
A
Rlofcz @+re chrrlisle cul comt
E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:
.Qrm\ Lopez (205 ) 35S 7-4T7H B
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
gﬁzs Filing Fee [T] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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v 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

llowing statement in order to change its registered office or registered

liability company submits the fo
agent,oér bot%, I'}'}; the Srate of I<[Ior1'd s

" 7TSH LLO '
2950 Sw 2 1Ave Faol
M\'H'M\‘/. FL 2212 %

b) Mailing address of limited liability company: 2.9 S Suo 2 ] H‘mﬁm
Miami, £ 32125

(Nore: MAY BE POST OFFICE BOX)

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

\0/z2 /2007 Lo700010BH33

4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
CFRA, LLC
Uzzt w-Bay seout BLuvD.
+ o’
k07

Registered Agent:

Registered Office Address:

£.

7

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
MAJH"Few S 6eee§

NEW Registered Agent:
NEW Registered Office Address: 2950 5W 27Aye 200
(MUST BE FLORIDA STREET ADDRESS) LA l; [

,FL

If the limited 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 Flongflijmit )

liability company, it is hereby confirmed that the change(s) was/were authorized by an affitimativg vote
: he limited liability company or as otherwise provided in the articles q'.f@"gar@mion “n
’ i I _ .

of the me §-0
or the ¢ rogment piherlimited liability company. i
. groeh )}: ty pany o U
. ALY o) :
Signaire of & member or authorized representative of a member - EE g 1 '
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—
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Printed or typed name of signee
as register a’,agenttgnd agree to gcl in this capacity. I further c?re_e to
uties,

I hereby qi'c?l the appo:‘ntmer}f
the provisions of all statules relative to the proper and complete Cferformance of my dutit
re red agent as provided for.in

COZ[P Yy Wi ¢ reial
and I am familiar with and dccept the obligations of my pos:tlon a. gwtﬁ L
3 : S0 j?lea’ to merely r%/fecl a change in the regfis[tﬁred office
0

L 1is document is bein, , fe
e iy },‘ at the limited liability company has been notified in writing is chdnge.

Sinature of Registered Agent

>7¥_- Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



