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BOTH FOR LIMITED LJABILITY COMPANY

Pursuart (o the previsions of sections S80B 416 or 508.508, Flortdn Statuzer, the undarsigned Smited Hability company
subimies tha following Statemens in prder io vhange ity regisiered office or regizuered agens, or both, in the State of Fiorida.
i. The natne of the Jimites liability compeny is: Old Falp Tide LLC

2. The mailing address of the limited (labfify company is: W&MM_
BOCARATON FL 33432
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~ ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

P/agi2003

3. Date of filing/reglstracion in Florjda

LOSO00095224

4, Document nomber

5. The pame of the registered ggent and the registorad office address ot shawn on the racmds of the
Florida Daparmant of Swmre;

EENRY T. SORENSONM, 11

Name

22891 US WY [9 N SUITE 100

Addrzss

PALM HARBOR FI 34684

City, Stas 3ned Zip

3. The namoe an nddroge of the oew rexistered apent und/or office;
Thomas 1. Graner, Esqg.

Name

W00 Gladey Bosd Suim4ig

Florldz steest address (2.0, Box NOT acceptalic)
Boor Ratgn

.

City, State and Zip

H the limited Hability company is not organized under the Inws of tis State of Floride, 11 j8 hereby con@rmad that after the chunge
or changes arc made, the Floride street addresa of the regivernd offiee and the business alfice of the rogistered apent wifl be
idemnics), Or, in the case of & Floride [imised {lability company, &2 is hereby codfinmed that the chenge(y) was/were mithorized by

en effinmative ooz of {it

Thomas PYGraner, Authorized Person ms tom useg. i ae

{Primed or | ypod naenc of aignec)
I hereby accept the appolnnnan: ax ragistered agsnt and agres fo uel s Wi capacisy. } further agree to comply with the provisionr
af ail sroaztes mtan‘w 2o the prgpenmd compiee performance gf 1y duties, and I g foamtiior with and accept the obligarions of

2 gz perositherd Jor in Chaprer O08, F.5. (Or, if thiy documeans is being filcd b2 merely reflect o change
x * by confirn vt the Lmited iinbf_i:pr company har heen nonfed b writhng of this changs.

PRSI0,

Thornas U, Graner [ FL Bar Member 205877

Graner & Aoot, P.A.

2000 Qledas Road

Suite 412

Soen Saon FL 33431

S51-998-9232

HOSO00282510

Divigion of Corporations, P.O. Box 6327, Tallahaszee, FL 32312

: @ the hmua:'u ability oompa.ny or ag otherwise provided In the articles of orgaization gr

Capyright @ 1803-2005 GO



