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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood WHOEC -3 P 1 §2
Novermber 19. 2004 Secretary of State SECRETARY OF STATE
ovember 19, 200 TALLAHASSEE, FLORITDA
BAMB! SIMS
16668 KENNEDY CAUSEWAY
SUITE 810

NORTH BAY VILLAGE, FL 33141

SUBJECT: LIGHTHOUSE POINT ASSOCIATES L.L.C.
Ref. Number: LOO000007080

We have received your document for LIGHTHOUSE POINT ASSOCIATES
L.L.C. and your check(s) totaling $. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 504A000659389

Division of Coroorations - P.O. BOX 6327 -Tallahaseee. Flarida 32314
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2004 12:46F  LAW OFFICES CF CARALYN NEMSER PA ‘ No. 7142 P

QUYERLETTER
TO: A
Dﬁ&?ﬁ?ﬁ?‘g@ﬁgtmﬁ F , L E D
SUBJECT: Lighthouse Point Associates, LLC MU BEC -3 P oy 9
{Name of corpovation) SECRETARY
AL RETARY OF STATE
DOCUMENT NUMBER:_L00030Q07090 TALLAHASSEE. FLORIDA

The enclosed Statement of Change of Registered Office/Agent and fe¢ are submitted for filing.
Please veturn all correspandence concerning this matter to the following:

Bamh i . ~
{.ﬁ&me c;;i contuct person)

Lighthouse Point Associates,LLC
(Firm/Uowmpany])

1666 XKennedy Causeway, Suite 610 ..
(Zddrest)

j )
ity/state and zip co

For further information concerning this matier, please call:

i ipma st 8-
Zﬁam-z of contact petson) { % code & éayum telephone number)

Eaciosed is 2 $35.00 chack made payable to the Depariment of State,

ing Addres: Smuﬁmgy_
Amentment Section ' AnRn ection

Divislon of Curporauons szswn of Cagparatms
P.O. Box (aings Sweet
Taﬂahs.asce FL 31314 Tanahmce, BL 323%%

CRIED45{6/04) . -



STATEMENT OF CHANGE OF REGISTERRD 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 (o change its regisiered office or registered
agent, ar bofh, in the State of Florida.

1. The name of the limited liability company is: Lighthouse Point Associates, LLC

2. The mailing address of the limited liability company is: 1666 Kennedy Caugewgy #61Q
North Bay Village, FL 33141 '

6/16/2000

o 100000007090
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on t

e recordg,of the
Florida Department of State: 3 Z -0
Thedore L. Klein, Esq. T B -
Name T ) ””:f;?‘; ‘? r e
88 NE 168th Street B NV ¢
Address Te T O
North Miami Beach, FL 33162 o e
City, State and Zip om
2L
6. The name and address of the new registered agent and/or office: %‘ﬂ et

Saralyn Nemsger ..

~Name
19032 NE 29th Ave,

* Florida street address (P.O. Box NOT acéeﬁtéblé)

Aventura FL 33180
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 cha

nges are made, the Florida street address of the registered office
and the business office of the Yegistered. a&tmt will be identical. Or, in the case of a Florida limited
Liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability company or as otherwise provided in the articles of organization or
the %ratiﬁg agreement of the limited liability company.

S b e

{Signature of a member or authonized repfese;tative of & member)

(Printed or typed name of signee)

{ izerfby agcept the appointmet}z as re, z'sz‘erfd agent gnd agree to é}ct in this capacity. I further agre_e fo
comply with the provisions of all stqtuies relative to the proper and complete perforinance of miy duties,
aud I am familiar with and dc the 06 !zga;zon of my position ag registered agent as prgv.zdgg Jor.in
Chgpter 08, .S, Or, %ﬁt ocument is being filed to merely rgﬁesf a change In tlie reg zg_r office
address, I hereby cg 7 fimited liability company Has been notified in writing aﬁ‘ is change.

ed Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHIS18(10/5%) FILING FEE: $25.00



