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Oakhurst Properties, L.L.C. March 28, 2003
3008 Manatee Avemie West
Bradenton, Florida 34205

Te: Florida Department of State
Division of Corporations
Amsndment Department
Post Office Box 6327

Tallahassee, Florida 32314
Re: Registered Agent Change Form Document

To Whom It May Concern,

Please find attached the above referenced document and enclosed, a check reflecting the
total amount of the below listed request.

I am requesting that two (2) certificates of status for this L.L.C. be sent in care of
Osakhurst Properties, L.L.C., 3008 Manatee Avenue West, Bradenton, Florids
34205-4241, My telephone number is (341) 708-9722.

Included in the check amount is: (1.) 1 filing fee @ $25.00; (2.) 2 certificate of status fees
@ $8.75 ea,, all totaling $42.50, payable to the Department of State.

Plesse contact me at your earliest convenience if there are any concerns with any
information in this letter or attachments. Thank you.

Sincerely,
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Don Rowe, President ZF
Oakhurst Properties, L.L.C. B
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes,
liability company submits th

( ¢ F[ol!owfng statement in order to change its regis
agent, or boih, in the State of Florida.

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

the undersigned limited
tered office or registered

1. The name of the fimited liability company is: (OAKHURST Plopeenes  L.L.4.

7]30]ez

200F ~ ManaTee Averwve West  BRapenmy/, . 34205 - 4z4.

, Lozooooi9296
3. Dateof 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:

RNES . GARRreETT T,

#Name
3119 - Manaree Aveve West
Address
PertenonN, Fi.. 34205
City, State and Zip
6. The name and address of the new registered agent and/or office:
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ame
200% - ﬂfmme AveNve NesT
Florida street address (P.O. Box NOT aceeptable)

Peapentol , r. 34205 - 4741
City, State and Zip

12733
LA
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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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized b]y an affirmative vote
the members of the limited liability company or as otherwise provided in the articles of organization or
the 07 ement of the limited ifability company.

{Signature of 8 member or authorized representative of 2 member)

Donarp 5. Rowe
{Printed or typed neme of signee)
I kerfby accept the appointment as
gorg;} fy with z‘fg

registerfa' agent gnd agree 1o gct in this capacity. [ further agree to
fie proyzgions of ail stc;tfu eg relative to the proper and complete erjfgrmance of (}" riies,
f gmi gcgept the 0D Izgag‘zon of my position gy regisigre agen}; as provi eg or.
nter . v, if this document is Dein ﬁled o merely rgf{ectac_ ange n the registered office
address, onfirm that the limited liability company Ras been notified in writing afst is change.
(Signature of Regisicred Ageni}

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHST8(10/99) FILING FEE: $25.00
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