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SHUMAKER

240 South Pineapple Avenu.e P.O. Box 49948 941.366.6660
10th Floor ' Sarasota, Florida 34230-6948  941.366.3999 fax
1 - £ .
Shumaken LOOp & Kendrick, LLP Sarasota, Florida 34236
4
www.slk-lTaw.com

JACK M. MAAG, PARALEGAL
941.364.2728

jmaag@dslk-law.com

September 29, 2009
Regisiration Section s
Division of Corporations T w % -\
P.0. Box 6327 oo
Tallahassee, FL. 32314 %r’f_‘)‘ A r
75 - M
Re:  Summerfield Retirement Residence, Ltd. ‘r:j)ﬂﬂ‘;‘ 5 ' >
File No. S00053-124168 '..n':; —
2%
3
To Whom It May Concern: %}-’A gt

Enclosed herewith pleasc find an original Statement of Change of Registered Agent for
the referenced Partnership, together with a check in the amount of $35.00 to cover the filing fee.

Please return the date stamped copy of the filing to the undersigned in the enclosed
envelope,

Very truly yours,

Zjack M. Maag, Pgralegal
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

1. Summerfield Retirement Residence, Ltd.
Name of Limited Partnership or Limited Liability Limited Partnership
5 06/17/1987 3. A24702
Date of filing/registration in Florida Florida decument number
4, The name of the registered agent and the registered office address as shown on the records of the Floridé
Department of State: :; o, () ~N\
James R. Parrott e A (
2 \
Name -%' 1;3 - m
3409 26th St. W. e, 5 O
Address ',?z\; 6
Bradenton, FL 34205 G s
City, State and Zip ém

5. The name and Florida street address of the new registered agent and/or office:

Jeffrey S. Russell

Name

240 S. Pineapple Ave., 9th Floor
Florida street address {P.O. Box not acceptable)

Sarasota FL 34236
City, State-and Zip

&, Such change(s) isfare effective when filed by the FloridgDepartment of State.

relaiive 1o the proper and complete performance of my duties,

and { am fg ol my position as registered agent.
Signature of Regisigred Agenl
Filing Fee: $35.00

Certified Copy (optional): $52.50




