A b v Bl

Aoe  Faws
—_ V725 Hq‘]\m <A

Sefily Weow PO B4L4s |

I

400027046884

vty

(City/State/Zipiehone #)

[(rckur [ war ] maw

01/720/04--01035--018  #%35,00
(Business Entity Name)
L]
{Dosument Number}
v s
Certified Copies Certificates of Status =T 55;-3_
=T
== 3@
Jr=y ‘r‘l
Special Instructions to Filing Officer: Lo o "
T 3 o
o
o5 =
B ™
iﬂg x
=&

Office Use Only

J. BRYAN FEB 1 U 2004




FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State
January 27, 2004 — 2
:;14 s
<
JOE FAW | Cgf,
1725 ANGLERS CT. T o
SAFETY HARBOR, FL 34695 U& .

SUBJECT: BAY TQO BAY PROPERTIES LLC
Ref. Number; LO3000022855

We have received your document for BAY TO BAY PROPERTIES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form.

We are enclosing the proper form(s) with instructions for your conveniencs.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 504A00005414

Ty vrrcinmay Al arrmerntinrme PO ROV 2997 Tallahaaonsr Hinnida 992914
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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
lability compary submits the following statement in order io change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Eﬁr}t '\'b __%‘N"/ Qm{?ﬁ X L3 L(-’ C
2. The mailing address of the limited liability companyis: _ { 125 Af‘n‘\ e (-‘\’"

Sl Mabw FC 34GAS
(o/23 /2003 | . _lozs g

3. Date/of filfng/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: .
Bushes: i liags Toa

Name N r%:'
b0 fast Jeffecsor SE. e 5 T
Address ~
— e e Y (
[alfabassec L3230 2NN
City, State and Zip ~ ‘5{'{:1";,\ »% <
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6. The name and address of the new registered agent and/or office: ‘:;’%3 -
| o7
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1725 fates CL.

Florida street addréss (P.O. Box NOT acceptabie)

) Sq(cbf Revby . 39 75

" City, State and Zip

If the limited liability company is pot organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charfes 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 that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

J L. e - (./ﬁmfdgﬂ'/w
(Signature of a mepfler or duthorized representative of a membery -

(Printed or typedmame of signee}

1 hereby accept the appointment as registered agent gnd agree to act in this capacity. I further agree to
corgp y”}wi the prowp %ns of a;}[ statu?g Fe a;ivg faj_tﬁe prézer and complete eptjgr?nang; of my duties,
a

Fam familiar with and decept the obligationg of my position ag registered agent as provided for.in
Chapter 008, E.S. Or, If t‘i}ls c?opune_etgt I8 _ez'gg ﬁ!ed 0 gere!y rgﬁecf% chan, _e%n the rggi tﬁ_reg j;_(ﬁce
a ; by confifm that the limited liability company has been notified in writing Of this change.

—__} et gl ; i
(SignWchiswﬁd AgenD) -

Division ¢f Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: 825.00



