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1
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY
Pursuant to the

i rovisions of sectipns 605.0114 or 605.0116, Florida Statutes, the undersigned limtted Habllity company
?jg’,’}ﬁj the following statement In order to change its registered office or registered agent, or both, in the State of
1.

Name of the limited liabl)ity company:
2. (&)

BRE/SARASOTA GF L.L.C.

(b)
Principal office address of Himited Yigbility company:
Weie, MUST BE STREKT ARDRESS)
501 E CAMINQ REAL
|

Malling address of limited liabillty company:

(Nete: MAY BE POST QFEICE BOX)
501 B CAMINO REAL
] BOCA RATON, FL 33432 BOCA RATON, FL 33432
| N
04/27/2007 MO7000002422
3, Date of filing/registration in Florida 4, Document number
5. (m) .
Registered Agent and Registered Gffice shown on the rocords of the Florids Dept. o Stae:
NRAT Services, Inc.
Reogistered Office Address BE RESS,
1200 South Pine Istand Rosd _;): o =3
. s
Plantation CFL 33324 CE r_u:.\.’ Vi
el - o
= —
e I
® : pEo
Enter name of NEW Reaistered Agent and/or NEW Regisiered Office address: rr?i \:: e m 4
. = r«
C T Corporation System T B -
NEW Registered o_mcc Addroas: :5 ;ﬁ ra?_g
1200 South Pine Island Road o
Plantation

YL 33324

If the limited liabllity 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 Florlda street address of the registered offics and the business office of the registered
agent wlil be identical. Or, inythe

was/were a i )

of a Flerlda limited Hability company, it is hereby confirmed that the change(s)

e vote of the members of the limited liability company or as otherwise provided in
grating agreement of the limited liability compuny.

Bddie Woods
Signatwz of 2 member of authorized representative of & member Printed ot typed nams of signee
I hereby accept the appaintment as vegistered agent and agree {0 act in this capacity. I further agree to comply with the
prawgigm af c‘?!l srarugepis relative to rhég roper aigzd complegperformance of rggp du!?;s, and I am ﬁmu‘iar wit, Emd accept
the o !igaﬁons (2 m);lposmon as registéred agent gégrowdl'eg far in C’}{fa’prer 3, F.8.- O, If this document Iz being filed
to merely reflect a change in the registered office addrass, I héreby confirm that the limied liabitity company has been
notifigflin vriting it change. :
By: ; Angel Shearet
AgEnt etary
Dlvision of Corporationse PO, Box 6327¢ Tallshassee, FL 32314
FILING FEE; §25.00
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