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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIR:y GF STATE
STATEMENT OF CHANGE OF REGISTERED OFFICE ORSEatiASSEE . FLORIDA
REGISTERED AGENT, OR BOTH -

Pursuant to the previsions of section 620.1115, Florida Statutes, the undersigned limited
parinership or limited liability limited purtnership submits the following statement in order to
change its registered office or regisiered agent, or bath, in the state of Florida.
| NF 106 Lakesids Village Limited Parmership
Name of Limited Partnership or Limited Liubility Limited Partnership
08/06/2007 3 807000000247
Dute of filing/registration in Flords Floridy document number

4. The name of the registered agent und the regisiered office address as shown on the records of lhe Florida
Department of Stute:

CORPORATION SERVICE COMPANY
Name

1201 HAYS STREET
Address

TALLAHASSEE, FL 32301-2525
City, $tate and Zip

5. The nume and Florida strect address af the new registered agent and/or office:

C T Corparaticn System
Nume

1200 South Pine Jstand Road
Florids street address (P.O. Box not accepiable)

Plantation FL 33324
City, State and Zip

6. Such change(s) is/are effective when filed by the Flarida Department of State.

t
Signature of Oeneral Pamgj

{ hereby avcepi the appointment at regiviered ugent and agree o aul (n this capacity. § further agree v
comply with the provisions of all stanites relutive 1o the proper and complete performance of my duries,

Signature of Registered Agent

Filing Fee: §35.00
Certified Copy (optional); §52.50
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