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COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: GEBRALTAR GAINESVILLE MT, 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 conceming this matner to the following:

Name of Person

Fim/Company

Addrass

City/Stte und Zip Code

jungley@geyserholdings.com
E-mall address” (fo be wiad Tor future anntal report notificatidn}

For further information concerning this matter, please call:

at ( )
Name of Porson Atrea Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations Divisian of Corporations
Ciiften Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check tor the following amount:

Q 325 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f ursuant to the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited
iability com fany submits the I~[ nllowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida,

1. Name of the limited liability company: SIERALTAR GAINBSVILLE MT, LLC

111 E. VICTORIA ST., 2ND FLOOR

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

(Note: MUST BE STREET ADDRESS) SANTA BARBARA, CA 93101
(o) Mailing address of limited liability company: 111 E. VICTORIA ST., 2ND FLOOR
(Note: MAY BE POST OFFICE BOX) SANTA BARBARA, CA 93101
07/03/2007 MO7000003996
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: CORPORATION SERVICE COMPANY

Registered Office Address: 1201 HAYS STREET
TALLAHASSEE. PL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW RB isterad Office Address: 1200 South Pine Island Road

MUST BE FLORIDA STREET ADDRESS)

Plantution JFL 33324

If the limited liability company is not organlzed under the laws of the State of Florida, it is hercby
confirmed that after the change or chan cs are made, the Florida street address of the registeréd o
and the business office of the reg15tcrc ﬁl nt will be identical. Or, in the case of & Florida'l} tedn.
ligbility company, it is hereb by confirmed that the chauge(s) was/were authorized by an affifinative Fbte
of the members of the limit liability company or as otherwise provided in the arficles of orga.mz on
or the operating agreement of the limited hab:hty romnany e vty

S:OiHV Sﬁ@

1y -
Signatura of a member or authorized represeniative of a member - o -
tomn

Jenoi Tingley, Authorized Person
Prinied or lyped name of signes =

[ hereh ace rthea ain asre sre da ent nda 8e {0 ctmz is capacity. 1. er agree [o
y p Z?e? sigtute ativ j’ e prdg;eran com ;‘ete ot r%angga 157 ies,

CO! J ons
w:t an ac eptt e o : a:o ositjon oy registere a (] rovl
rer 3 . r}( yp g ﬁg e in ffl

ent 15, Dein 1o mere ectqc
ac?c‘r‘%ss I here canﬁrm that tho mited liabs ity company s Beon ot

8
By C.OIDONUOH ysiem ?_Amh@g_/ Wristin Bolden

[ ice
in wr;tmg o r .I.S c}zange.

Signature of Registered Agent Aaslstant Segrotary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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