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SANDERS

TITLE COMPANY

December 24, 2003
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Department of State el
» - - - hl—r‘ o
Division of Corporations o
=
P.O. Box 6237 b
Tallahassee, FL 32314 mE W
AN -
e 2
:1:}{“‘“ -—
Re: Pinellas Management, L.L.C. o= o
=

o
To Whom It May Concern: =

Please find the enclosed Statement of Change of Registered Office or Registered
Agent for the above referenced, attached you will find a check in the amount of $25.

If you have any questions or concerns, you have only to call.

Sincerely,

Megah 8. Pena

Enclosure

2837 1sT AVENUE NORTH ¢ St. PETERSBURG, FL 33713
Tel; (727) 328-7733 * Fax: (727) 328-7744 « Web Site: www.sanderstitle.com
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr fo the provisions of sections 608.416 or, 608.508, Florida Statutes, the zmderszgned limi
liability company subniits the }foﬁomng statement in order to change lts registered office or registe
agent, or boih, ii the State of Florida

1. The name of the limited liability company is: g(ﬂé![ &S Agiﬂgﬁﬁ @J_{sz , L;CZCL.

2. The mailing address of the limited liability company is :
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4. Documcnt number

3. Date df filing/registration in Florida _

5. The name of the registered agent and the registered office address as shcm 1 on the records ofthe ,
Florida Departmcnt of State: o . ]
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Name
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6. The name and address of the new registered agent and/or office: 3:‘“; B o
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2% 1% Doe S

Florida street address (P.O. Box NOT accept%ie)

- boey L 30 . o
City, $tate and Zip )

If the limited liability company is not organized under the {aws 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 regtstcredaaoent 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 voi
the members of the limited liability company or as otherwise provided in the articles of organization «

th%?m Wlm‘omty company. -

(Signature #f 1 membek of authorized representatide of a member) TE T

STEPUEL] K A ecd DIREC mﬁ /b{é’/w’(fﬂi
(Printed ot ryped name of sighec)

I hereby a t the appointuent as registered agent and agree to qgct in this capacity. I further a
compi} With fD pr-ow‘i;| ‘:Dons of all stam‘?e 5 ati Ve to the prrjgper m:t? comp[ete fg r%)zan{e of my Z%.m
am czmzftar witl,andaiccept the ation ofmyposmon registered agent as provide
}mp!er (7, i gy eing filed 1o merely i Sﬂecra crange Tn the reg lere o I
35S, f} red iability company has _/;t 1is chans

een notified in writing

Division of Corporations, P.O. Box 6327, Tallahassee, L, 32314
INHS18{10/99) - FILING FEE: §25.00



