PAGE

85/22/'2867 12:30 FL DEF'T OF STATE 23/
To. Florida Degt. of State , ; 5% é

Subject 001448,70423.

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number (shown
below) on the top and bottom of all pages of the document.

{((HO07000164470 3)))

0 R

_ HO700016447034BCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Doing so
will generate another cover sheet.
- : . PSS —
£
To: Fe =
Clvigfon ef Corporations 23 1(1[,
= - = = L
Tex Kimbar : (8301205-0380 T E M
B3 =
From:
Account Name : CORPOIRECT AGENTS. INC. - pn-‘; o
Bccount Nunber : 1104500007:4 :.111 b m
Phone : (B50)322-1173 s
Tax Mumber : (B5D:224-1640 %g @ (]
R Goiuus. ey 55 |8
£ : = REGISTERED AGENT CHANGE
kL T
> E IGCH VILLAGER ASSOCIATES, LTD.
b oy 3
y (] T YT T
f{ - “:‘ Certificate of Status | 0
@ = & Certified Copy 0 ]
5 B Page Count 02 I
Estimated Charge $35.00

Corpocate IFiling Menu Help

Electronic¢ Filing Menu

6/22/2007 12:49:40 PM




FL. DEPT OF STATE PAGE B4/64

12:30 858-245-6897

BE/22/2087
Friday. June 22, 2007 12:55 PM Page: 2 of 2

From: Ashley Smith

To: Florida Degt. of Siate

Subject 001448,70423.15
HO7000164470 3

.
r

LIMITED PARTNERSHIP OR LIMITED LIABILITY LYMITED PARTNERSHIP

STATEMENT OF CHANGE QOF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant o the provisions of section 620.1115, Florida Staiutes, the undersigned limited
partnership or limited liabilily limited parthership submits the following smtement in order to

change its registered office or registercd apent. or both. in the state of Florida.

. 1./GCH Villager Associates, Ltd.

Name of Limited Partnership or Limited Liability Limited Partmership

5 2/19/1956 3. A96000000336
Floriga docoment aumber

Dste of filing/registration in Florida
‘4, The name of the registefed_ ngent and the ragistered office address 25 shown on the records of the Florida

CT Corporation System
Name

1200 S. Pine Island Road

Department of State;

Address
Plantation, FL
City, State and Zip ; en
~m %’
3. The mme and Floride street address of the new registerad agent and/or office: 3': % -
NRAI Services, Inc. =g N
iny = L
Name WL N F_
. . . <
2731 Exscutive Park Drive, Suite 4 Mo m
Florida sireet address (P.O, Box nat acceptable) '_"_1;: - '
Weston £1._33331 S5 @ O
Ciry. Stz and Zip Sm W
- o~

ere effeclive when filed by the Flarida Department of State.

6. Such change(s) i

| heredy accapt the appofntment as registered agent and ogree 10 acl In this capacity. | further ogres to
comply with the provisions of all statutes refative to the proper and compicts performance of my duties,
.the obligetlons of my porliion ay reglstered agun.

and [ am_femilvor witk am am-‘u;ﬂ

Sig@s“ e
535.00
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