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CARNEY, GROSS, MALLER & RAMSAY, P.A. ®

POWELL, )
MARY JO CARNEY ATTORNEYS AND COUNSELCORS AT LAW TELEFPHONE
ALAN M. GROSS . BANK OF AMERICA TOWER . 727-888-8011
UTA 5. GROVE CONE PROGRESS PLAZA, SUNTE 1210
KAREN E. MALLER ST. PETERSBURG, FLORIDA 33701
JAMES N, POWELL - ’ ’
DON DOUGLAS RAMSAY MAILING ADDRESS: FACSIMILE
: POST OFFICE BOX 1888 727-898-9014
ST. PETERSBURG, FLORIDA 337311689 '
e pogmriaw. titlesurf.com jnpoweii@iampabay.rr.com . findej@tampabay fr.com
April 23, 2004
Florida Secretary of State - :
DIVISION OF CORPORATIONS >
Post Office Box 6327 - e
Tallahassee, FL. 32314 - r

Re: Aska Heldings, LLC -
Soave Development Group, LLC .
Soave Development Group ~ Brighton, LLC

Soave Development Group - L.A., LLC
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To Whom It May Concern:

Enclosed is a Statement of Change of Registered Office or Registered Agent or

Both for Limited Liability Company for each of the above referenced entities.

Also

enclosed is this firm’s check in the amount of $100.00 to cover the cost of filing each of

the enclosed Statements.

Thank you for your assistance in this matter.

JNP/1j
Enclosures: a/s

Very truly yours,
POwWELL, CARNEY, GROSS, MALLER & RaMSAY, P.A.
&‘/1__. ,\_C [Ny et

]amest. Powell

CAM 5 WAD Clients’, F\Fashibaugh Fashbawgh 055W.doc



[}

BOTH FOR LIMITED LIABILITY COMPANY

4+ “STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order to change its registered office or registere

liability comga
agent, or both, in the State of Florida.
1. The name of the limitcd Jiability company is: _SQAVE DEVELOPMENT GROUP, LLC
2. The mailing address of the limited liability company is : 757409 Alpﬁa Drive, St. Pete Beach,
FL33706 o - e -
) 102000027690 . .
4, Document number

October 18,2002
3. Date of filing/registration iz Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Grant L. Fashbaugh
' Name

5409 Aloha Drive )
Address
St. Pete Beach, FL 33706
City, State and Zip E &y
AP
6. The name and address of the new registered agent and/or office: [y & f,:
o
Ryan J. Soave . BE n;'f Ty
. %me . BT o —
12671 Highway 98 West, Suite 217-5 ey o F
. i . - - et s . B IR
Florida street address (P.O. Box NOT acceptable) g w. § m
zz o O
S
) =

Destin : p 32541
City, State and Zip
If the limited Hability company is not organized under the laws of the State of Florida, if is hereby
confirmed that after the change or char(xiges 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 Flonda limited
i at the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or

liability company, it is hereby confirmed
ement of the limited liability company.

the operating a
(Signatfire of a member or authorized representative of a member}
is capacity. I further agree to
ﬁ'z:ﬁf:s,

istergd agent gnd agree (o act in i?
relative to the proper and complete performance of my,
tere: agerzﬁas provided for in
the re; ffred office
§}$r is change.

nge in the

Ryan J. Soave

{Priniad or typed némc of signctgh
I heveby accept the appointment as re,
T with & ¢ proygfons af a’ﬁ Statides t
é'ept the o!_)lzgaﬁom of my position as regis
Geument is emg filed 6 mevely rgﬂecr a cl
ability company kas been notified in writing

complywith tl
o A Ry g
, F.S S

a !?ess, I herghy confirm that the limited I
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

{Signature of Regisiered Ageﬁt)‘
FILING FEE: $25.00

TNHS I8 1/9%)



