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Glenda E. Hood .
Secretary of State

June 3, 2005

NORTH TAYLOR ROAD ASSOCIATES, LLC
1180 GULF BLVD., STE 1603
CLEARWATER, FL. 33787

SUBJECT: NORTH TAYLOR ROAD ASSOCIATES, LLC
Ref. Number: LO1000013779

We have received your document for NORTH TAYLLOR ROAD ASSOCIATES,
LLC, however, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $25.00.

Please return 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) 245-6813.

Diane Cushing
Document Specialist Letter Number: 305A00039537

Division of Corporations - P.O. BOX 6327 -Tallahassece, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fability

Pursuam to ﬂ:e pwzxs;?niho of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submits 0.
agfnt, or bot in :he State of l*z;on da.

llowing statement in order o change its registered office or registered
1. The name of the limited liability company is: NORTH TAYLOR ROAD ASSOCIATES, LLC

2. The mailing address of the limited liability company is : 1180 Gulf Boulevard _Suite 1603
Clearwater, FL 33767
8/14/2001 101000013779

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 the records of the
Florida Department of State:
CT Corporation System

Name
1200 South Pine lsland Road

Address
Plantation, FL 33324

City, State and Zip
6. The name and address of the new registered agent and/or office

Phillip M. Dilion

1180 Guif Boulevard” Bite 1603

To =
=R
Florida street address (P.O. Box NOT acceptable) 3—;% = f'!:;
0 3
Clearwater, 33767 K% o Tl
FL ALY
City, State and Zip = T O
~
If the limited liability company is not ergamzed under the laws of the State of Florida, ifis.
confirmed that aﬁertzf:(he chghage or elmges are made, the Florida street address of the regs—'}ég%ﬁce
and the business office of the regzst &fxﬁt will be identical. Or, in the case of a Florida limifed
imtnh auny, it is hereby confirm the change(s) was/were authorized by an affirmative vote of
the of the limited labili company or as otherwise provided in the articles of organization or
the agreement of thg ty company.
(> 297
(Signature of 8 member or authorized representalive of 8 member)
Phillip M. Dillon
“(Printed or typed name of signee)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
DIHS18(10/99)

FILING FEE: $25.00



