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" (orporafion-om ,

30141 Agoura Road, Suite 205 Agoura Hills, California 91301
1.8 Toll-Free: 888.692.6771 Direct. 818.879.9079 FAX: 818.879.8005
Email. info@MyCarporation.com  URL: hitp:/Awww.mycorporation.com

August 14, 2004

Department of State
Division of Corporations
Post Office Box 8327
Tallahassee, FL 32314

Re: Change of Agent: ATLANTIC SOUTH BEACH PROPERTIES LLC

l.adies and Gentiemen:

Please find enclosed for filing the change of agent documents for the above-referenced
entity.

Aiso enclosed is a check in the amount of $25.00 as the appropriate filing fie'
>

Please return any copies or receipts, stamped to show the date of filing, to %’é §
undersigned, E s
O i
Z L T
Thanks very much for your assistance. %;} woo
S
Sincereiy, / E{_' = 13
B ~t/ \_/\,\‘_ =6
Dennis Trage >
955 25" Street

Vero Beach, FL. 32980
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comigany submits the following statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: ATLANTIC SOUTH BEACH PROPERTIES, LLC

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

710 ASHLAND AVE., RIVER FO-REST, {l. 60305

08/12/2002

LO2000020457

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 Siate:

NRAI SERVICES, INC.

Name
526 E PARK AVENUE
Address Fo' o
TALLAHASSEE, FL 32301 R ot
City, State and Zip > Z e “1
6. The name and address of the new registered agent and/or office: e 5 ;:;
g
DENNIS TRAGE mie. Ep §E
Name A = s ]
955 25TH STREET c_::g S
Florida street address (P.0. Box NOT acceptable) = &
e
VERQ BEAGH ¥, 32960
City, State and Zip

If the fimited liability company is not organized under the laws of the State of Florida, it is hereby
canfirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the register

agent will be identical. O, in the casc of 2 Florida {limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members o

f the limited lrability company or as othc:wx)sc provided in the articles of organization or
&&raﬁng anﬁytcd liability company.

(SignaMP¥ of & member or antherized representative of a mexber)

DENNIS TRAGE
(Printed or typed name of signee)

I hereby accept the appointment as r.

)‘10 e?istered agent and agree 10 act in this capacity. I further agree to
cor}rp!v with the provisions gf all statules relative to the pr%c{r and complete performance of my duties,
and I am ‘}‘lﬂ‘f with and ¢ c‘feprt ¢ obligations of my po. 7011 ag registere agenf'as prpv:deg or. in
CZ [pter é, " . 15 o’fmigen_t s exgq led (0 mer yrgfecta change in the regi ﬁfre oﬁce
onfirm that the limited liability company has been notified in writing of this change.

qadress,
1S T.

of Registered Agent)

Division of Corperations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99) FILING FEE: $25.00
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_ 1. The name of the limited liability company is:

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability com}}::any submits the F[;ol!omng statement in order to change its registered office or registered
agent, or both, in the State of Florida.
ATLANTIC SOUTH BEACH PROPERTIES, LLC

2. The mailing address of the limited liability company is :
710 ASHLAND AVE., RIVER FOREST, I 60305

L02000020457

08/12/2002
3. Dale of filing/registration in Florida 4. Document number

]
5. The name of the registered agent and the regisicred office address as gshown on the records of the

Florida Department of State: 3
NRAI SERVICES, INC. T

Name
526 E PARIK AVENUE
Address —
>
TALLAHASSEE, FL 32301 l"'l? o
City, dtate and Zip ;;g . c-‘;
6. The name and address of the new registered agent and/or office: g; = T’
[ 2l ! faca
= ;
DENNIS TRAGE g
Name LY E M
955 25TH STREET g‘ ¢ = 2;
Florida street address (P.O. Box NOT acceptablc) I o
S o
ey

VERO BEACH Fr, 32060
City, 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 or changes are made, the Florida street address of the registered office
crcdg agent will be identical. Or, in the case of a Florida limited

and the business office of the regist 1 i

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
liability company.

the operating agreement OW
-—-ED -

{Signature of a member or authorized mprcsmuuw

DENNIS TRAGE W

(Printed or typed name of signee)
Ihereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
co i)?%vi h the roygzp:ns of all stqtules relag‘ivg to the prbg;e_r and complete fgjbr%wang; of my duties,
a g’lj’ am gg::‘gd§ wgh d, i gcjept the obligation ogmy position g regm},ere agen£ as prpwdeg or. In
CZ’ Y r:jnt A OMH ﬁle tomereyrgfectacangmr.greg tfre alfice
in writing of this change.

ress, here?) confirm that the imited iabﬁzty company has been notifie

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00




