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PAUL J WINTERHALTER
PAUL E ZIMMER

ALAN B SCHAEFFER
ANDREW C. STORAR
JON M ROSEMEYER
JAMES W KELLEHER
JAMES L JACOBSON™
JEFFREY & SENNEY

L MICHAEL 8LY
MICHAEL W SANDMER
JOHM E. CLOLGH™

" Also licensed In KY

" Al$o heansed In FL

**~Alza icansad In NY
""""Also licensed n FL and Ml

PICKREL, SCHAEFFER AND EBELING

A LEGAL PROFESSICNAL ASSOCIATION

2700 KETTERING TOWER
40 NORTH MAIN STREET

DAYTON, OHIO 45423-2700
237/223-1130
FACSIMILE 937/223-0339

W psefaw, com

March 21, 2005

Florida Department of State
Division of Corporations ' o

P.O. Box 0327

Tallahassee, FL 32314

Re:

CRES Commercial Real Estate, LL.C

Dear Sir/Madam:

GREGORY § PAGE®
DAVID H MONTGOMERY

R. JOSEPH WESSENDARP
GERALD L. M:DONALD*™
MATTHEW T JEWSON
SALVATORE A, GILEME
"SUZAMNNE P, BRUMBAUGH"™

OF COUNSEL

DCMNALD G SCHWELLER
THOMAS J. HARRINGTON
IRA H THOMSEN

Enclosed please find the original and two (2) copies of the Statement of Change of
Registered Office or Registered Agent for CRES Commercial Real Estate, LLC. Please file the
enclosed statement at your first opportunity and retum the extra file-stamped copy to the
undersigned. A self addressed envelope has been enclosed for convenience.

A check in the amount of $25.00 is also enclosed for payment of the filing fee.

Thank you for your assistance in this matter.
additional information, please contact the undersigned.

tme

Enclosures

Sincerely,

PICKREL, SCHAEFFER AND EBELING CO.

Teresa M. Cunﬁ i%;

Corporate Paralegal

If you have any quesﬁ*pp_s ofzneed
- ’_‘::'.ﬁ. a

ho

et S g
= E= i3
o oy =z ——
[ ot [ o
o ) frxmm
Fh— & i
L B e e
I;:P AL o
= : e 4
: [ R



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

Pursuant 1o 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 or registered
agent, or both, in the State of Florida.

. The name of the limited liability company is: CRES Commercial Real Estate, LLC

2. The mailing address of the limited liability company is : 925 S. Federal Highway, 100
Boca Raton, FL 33432

02/06/2002

3. Date of filing/registration in Florida

L02000002945

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 Island Road

Address
Plantation, FL 33324

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

Mark Donahue

. Name .. 2
925 S. Federal Highway, Ste. 100 L B
ey 22
Florida sireet address (P.O. Box NOT acceptable) = & T
= 5 ——
ot i
Boca Raton pL 33432 ?3: = (A
City, State and Zip El PR

If the limited liability company is not organized under the laws of the State of Florida, iffs hergBy
confirmed that afier the change or changes are made, the Florida street address of the rggistered g ffice

and the business office of (¢ registered agent will be identical. Or, in the case of a Fl(i%d‘a li d
liabilfy company, it is41€reby confirmed that the change(s) was/were authorized by an alfirmative vote of
the rgembers of the-fimited Wability company or as otherwise provided in the articles of organization or
the ating agréement ofAhe Latiited liability company.

(Synature of a member or wfhorized representative of a member)

Mark Donahue

(Printed or typed name of signec)

¢ appoifiment as registergd agent and agree to gcr in this capagin. I further agree 1o
‘provisiond of all statuies relative fo the proper and complere pcrjgmzmzcc of g guiries,
th aild decapt the obligations of my position as registered ageny as provided for in
LS. O, ifthis document is ?'ezgg; ]%Ie 10 merc}ly rgﬂec.r acy agg_e n the regi 'ffg'ed office
L herghy confifin that the limited liability company has Been notified in writing of5 this change.

Division of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
TNHS18(10/59) FILING FEE: $25.00



