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COVER LETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: CITRUS HIGHLANDS, LLC
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

U . ;o
~ 1 S
Nicole Parnall o e - i
Name of Petson %iﬂ o r' u
: ~2
e F :
Wt = ™
NRAI Corporate Services, Inc. mo T O
Firm/Company - o
patEy .
o5 O
EARAL R
. . Lol
2875 Michelle Dr., Suite 100 e
Address

Irvine, CA 92606
City/5tate and Zip Codo

nparnai@nrai.com
E-mall addrees: (to bt us ture annual report notificalion)

For further information ¢concerning this matter, please call:

Nicole Parnell at(  BOO 562-6439
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ' MAILING ADDRESS;
Registration Section Registration Sectton
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executjve Center Circle Tallahassee, Flotida 32314

Tallahassee, Florida 32301

Enclosed is & ¢heck for the following amount:

$25 Filing Fez ’ D $55 Fillng Fee & Certified Copy

INHS18 (5/08)
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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 Statuies, the undersigned limited
fiability con:;}::argw submits the following statement in order 1o change its registered office or registered
o s

agent, or bolh, in the State of Florida.
1. Name of the limited liability company: CITRUS HIGHLANDS LLC
2. (a) Principal office address of limited linbility company;
(Note: MUST BE STREET ADDRESS) 162258 CITRLIS PARKWAY _
CLEBMONT. F1 34714
(b) Mailing address of limited liability company:
(Note: MAY BE POST QFF. BO. 10866 WILSHIRE BLVD., 11TH FLOOR
LOS ANGELES, CA 90024 s ’
01/01/2000 LODDO000D1129
3. Date of filing/registration in Florida 4. Document number
. s
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dgﬂ%of S%e: "'}:\'
kel
Registered Agent: AARON ., € T2 v &
vy, % ‘1\
Registered Office Address: M&_Q_&__%_
ORCANDO. FL 32807 o Z_O
-y w .g_
9z P
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: fa\«\‘x
: =,
NEW Registered Agent: NRA| Services, Inc.
NEW Registered Office Address; 515 Rast Park Avenue
UST L DDRESS
Lallahassee ,FL32301 |

Ifthe limited liabijlity company is not organized under the laws of the State of Florida, it is hereby |
confirmed that after the change or chathges are made, the Florida street address of the registered office

and the business office of the repistered agent will be identical. Or, in the case of a Florida limited |
liability company, it is hereby confipmed &m the change(s) was/were authorized by an affirmative vote

of the members of the limited g ' company or as otherwise provided in the articles of organization ‘
o ited liability company.

Bruce Goren, Managing Member
Printed or typed nams of signce

I herehy accept the appointment ay registered agent and agree to gct in this capacity. T further agree to
g%:piv J:? the pro%ﬁms of all siﬂlreu eglrelafivégt?frhe prt';'qur am? complete g-for%angzl of my duties,
a o

Fam familiar with and decept igationg of my position as registered agent as rovz'égd or in
Chapter 808, F.5. Or {f% s opum_erg rc')y #erely nsji'.ct% ch agp%r the répgistered{:ﬁce
address, | herehy confirm that the limited liability company has been not{ﬁ%n in writing of this change.

by: NRAI Services, Inc. -

Signature of Registefed Agent Jose Castellanos, Asst. Secretary

Division of Corporations, P.0O. Box 6327, Tallahassee, FI, 32314
FILING FEL: §25.00

TNHS18 (65/08)



