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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY '

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the ollowmg statement in order fo change its registered office or registered

agent, or both, in the State of lorida.

1. Name of the limited liability company: TRAIL PLAZA SHOPPING CENTER, LL.C.

2. (a) Principal office address of limited liability company: 1004 North Lackwood Ridge Road

(Note: MUST BE STREET ADDRESS) Unit A

Sarasota, Flerida 34237

(b) Mailing address of limited liability company: Same as Above

(Note: MAY BE POST OFFICE BOX)

04/02/200% L01000005045

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Jefiray S. Russell
- 2
Registered Office Address: 240 S. Pineapple Avenue, Bth Floor e <2
Sarasota, Flonda 34236 — - T
oo
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: ’ - b
L= e
NEW Registered Agent: Jan W. Pitehford SPE :
Z =
NEW Registered Office Address:; 240 S. Pineapple Avanue, 10th Floor EEiy r@
(MUST BE FLORIDA STREET ADDRESS) i
Sarasota JFLL a4238

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the reglstered 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 by an affirmative vote of

the members of the limited hablhty company or as otherwise provided in the articles of organization or

the operatm%in‘:nt of the limited llablllty c?fnpany

Signature of a member o ulhorlzed rcprescnlauvc ofa mem/

Edééft/é_ C bt 2

Printed or typed name of signee

I hereby acce ﬁl the appomlment as regwtered agent and agree (o 5ct in Ihrs capacity. 1 furt er agree lo

com ly'wi e provisions of al st tutes relative to the proper an comp ete erforinance o uties,
1 am am: zar w:th an acce tt bii anons 0 my posmon as regist agen

Ch ter 805, F, s,
adc%%%] hereby conf :‘f
1)

Signatu Registered/Agerlt

as rov:ded for in
o umenra em Jiléd 1o merely re ectac an € mt e regfst red office

Hte &b} ity company has been notified in writing of this change.

Division of Corporatipns, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 {05/08)



