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COVER LETTER
TO:

. 2
Amendment Section
Division of Corporations

sugcr. CRES Commercigl Real Estate , LLC

(Name of Corporation}

DOCUMENT NUMBER: LOQ‘OOOOOQ 0! qg

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter o the following:

H'\UGIV\/ SHeber |

{Name of Contact Person}
Commercicl Real Estagte Saltrhons  LLC
— (Firm/Company)
=)
— -
201  Deerpark Circle R =
{Addrcssy 2R C .
s 5 &=
D2 1
Letering 1 0hio UsY24 iy oz O
&Mty /State and Zip Code) | ’% o =
For further information conceming this matier, please call: E};’% 'E,Z
Hinany Steber|
(Name of Contact Pcrson)

at L0 - 2.0
‘G‘z_}e’% O-24

& Daytime (elephone Number)
Enclosed is a $35.00 check made payable lo the Department of State.

Maili

noht Socii A S
en t Section T t Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E(43(8/03)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
December 22, 2006
HILLARY STEBERL
301 DEERPARK CIRCLE
KETTERING, OH 45429
SUBJECT: CRES COMMERCIAL REAL ESTATE, LI.C
Ref. Number: LO2000002945 _
Z
22 3
We have received your document for CRES COMMERCIAL REAL ESTATE, LLC ‘?,% "":3 %
and your check(s) totaling $35.00. However, the enclosed document has not "f,;é =S o
been filed and is being returned for the following correction(s): &,‘é z *
We are enclosing the proper form(s) with instructions for your convenience. ‘rgﬁ -:_
>
Please return your document, along with a copy of this letter, within 60 days or ’fg,?\ *
your filing will be considered abandoned.

If you have any questions concerning the fifing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: S08A00072325

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com [Zcmy subinits the F[GUGH ing statement in order fo change its registered office or registered
agent, or both, in the State of Flovi

i I. The name of the limited liability company is: ( RES (Of/}’s mevcial ,2(9(” E-‘S"}/i")f, LLC,
2. The mailing address of the limited liability company is : 50) DQ?!”D@I/Z. (,ﬁ{\fC“E
__Daydon OB U |50

2 | bl2o0b 102000002945

3. Date &f ﬁlingfrgéistratio'n 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:
Mark Donabug .
925 S iﬁdemf Hwy 1600 s "33\
Rpca  Raron | Flovida ﬁ’f@ﬁ;

1"\{\\.—3

i
City, Stateand Zip “95'3.;33
iy /f_ .?9
6. The name and address of the new registered agent and/or office: "c?\ (o 5:_‘
m o
mavlik Dopahue 92 5

5201~ Eedevy ] Higihway SuiteBs

Florida street address (P.O. Box NOT acceptaﬁ)

} ,%DCAQ{%H FL %%UEW

Ctty, 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 orchanges are made, the Florida street address of the registered office
and the business office of the registéred agent will be identical. Or, in the case of a Florida limited
that the change(s) was/were authorized by an affirmative vote
ny or as otherwise provided in the articles of organization
Mability company.

liability company, it is hereby confirmed t
of"t bers of the limited liabilj

{ 1g,naturc ofa memher or aut(sEad rep! entatnc ofa mcmber)

SN A b i o

{Printed or typed name of s;grzee)

ative to .’he proper and CoF efe e QFInRaice O mr uLies,
ﬁepz e obligations o ny posn‘ OF1 1§ regist agent as provide in
ogiment Is bein, fie d to mereyre ecfa fm e i1 e regisiere a ice
e limited Hability company lias been notified in w rzzmge this chilnge.

zg;s:e:}ed' agent and agree (o élct in rhzs cap ity. [ further ;ree to
re

ignamire oF chlstcrcd Agent}

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

INHS18 (8/05)

.



