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TRANSMITTAL LETTER

TO: Registration Section - i L E D

Division of Corporations

10 SEP 27 P g 5
SUBJECT: Cross Key Manor, L.L.GC.

(Name of Limited Liability Company) TALLAN San:OF STATE

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

James E. Aker

(Name of Person)

lcard, Merrill, Cullis, Timm, Furen & Ginsburg, P.A,

(Firm/Company)
2033 Main Street, Suite 600 )
(Address)
Sarasota, Florida 34237
(City/State and Zip Code)

For further information concerning this matter, please call:

James E. Aker at( 941 y 366-8100 a
(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

& $25.00 Filing Fee O 530.00 Filing Fee & 0 $35.00 Filing Fee & O $60.00 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy s enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section

Division of Corporations
409 E. Gaines Street
Tallahassee, Florida 32399

Division of Corporations
P.0. Box 6327 )
Tallahassee, Florida 32314
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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 Statutes, the undersigned limited =

liability company submits the following statement in order to change its registered office o te
agent, or both, in the State of Florida. D

1. The name of the limited liability company is: Cross Key Manor, L.L.C.

1007 SE > 1
2. The mailing address of the limited liability company is : 1550 Lee Boulevard, LEh;QEﬂ AC eg, El—p 2: 5
ECRETAR
33936 TALLAHASSEE?’;fgﬁ}DEA
05/19/2000 © LO0000005799 '
3. Date of filing/registraticn in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

John Noland, Esquire

Name
1715 Monroe Street

Address
Fort Myers, FL 33901

City, State and Zip

6. The name and address of the new registered agent and/or office:

James E. Aker

. ga.me
2033 Main Street, Suite 600
Florida street address (P.O. Box NOT acceptable)

Sarasota, FL. 34237
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the opergping agreement of the ljmijed liability company,

2
repi€sentative of a member)

C. Miller, Manager
(Printed or typed name of signee)

I her?'by accept the appointment as reglster d agent an agree to 3(3 in this capacity. I further agree to

comply with the provisions, of all statutes relafive to the proper and complete perforinance of my duties,

and [ ani familiar with and a gept the obhgatzon of my position qs registered agent as provided for in
rtﬁred office

C
apter 808, F.5. Or, if this dogtment is bBelng filéd t6 merely reflect’a change Tn the regi
a d/‘faess, [ hereby ionﬁf{; t zaf% {imited liability company hgs bjgen notiﬁeagin writing gjs is change.
(SigrfatuzOf Registered Agent) B
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

INIIS18(10:59) FILING FEE: $25.00



