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LAW OFFICES

FRANK.J. GRECO, P.A.
A FLORIDA PROFESSIONAL ASSOCIATION FILED
4047 HENDERSON BOULEVARD
TAMPA FLORIDA 33629 030CT -3 PH 3: 31

TELEPHONE: (813) 287-0550
FAX: (813) 289-5331 Sl At o STATE
[0 1 SHASSEE B ORI
August 29, 2003 L RARSEE, FLORIDA
Division of Corporations
P.O.Box 8327 -~ .
Tallahassee, Florida 32314

Re: Statement of Change of Registered Office or Agent

Dear Sirs: _

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both for
Corporations regarding the following named companies. Also enclosed, please find individual checks
made payable to the Florida Department of State to cover the required fees.

1. Residences Food, Inc.
2. Residence, Inc.
3. The Shadowcatcher, Inc.
4, Innovative Human Resources, Inc.
5. Preferred Staffing, Inc.
6. Bellisimo Risforante, Inc.
7. Henry's Lock & Key Service, Inc.
8. CMRS Properties, LLC : . ;
g. Kaufman Financial, LL.C
10. Epic Teleconsulting, Inc.
11. Back on the Farm Bible Conference, Inc.
12. Rudolph Acosta, Jr., M.D., P.A.
* 13. JAB, LLC . o -
* 14. Anthony & Associates, Inc,
* 15. Arena Maniscalco, LLC

16. Lifespan Healthcare, LLC
17. JALY Properties, Inc.
18. Lifespan Design, INc.

If additional information is needed, please contact the undersigned.

Sincerely,

FJG/T
enclosures

* fees paid under ane check in the amount of $105.00

G:\Dept. State\Dept.State.itr.wpd
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Glenda E. Hood Mm_.n ioui STATE
Secretary of State TARLLAHASSEE 1

September 4, 2003

FRANK J. GRECO, P.A.
4047 HENDERSON BLVD.
TAMPA, FL 338289

SUBJECT: CMRS PROPERTIES, L.L.C. -=
Ref. Number: LO2060028731

We have received your document for CMRS PROPERTIES, L.L.C.. However, the
document has not been filed and is being returned for the following:

Limited Liability Companies are not corporations. Limited Liability Companies are
unique business entities with special characteristics and attributes formed under
Chapter 608, Florida Statutes. Corporations, on the other hand, are formed under
Chapter 60?, Fiorida Statutes, and possess other distinctive traits and
characteristics. ~ Consequently, limited liability company documents cannot
contain any references/terms which may implicate the entity is a corporation.
SIease delete any references to the term "corporation" or the like from your
ocument.

We are enclosing the proper form({s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-8024.

Agnes Lunt
Document Specialist Letter Number: 103A00049403

Divigion of Cornorations - P.O BOX 8327 -Tallahascee Florida 29914
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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 undersighled=limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida. 030CT - 3 Py 3 '31

1. The name of the limited liability company is: (AVPS PPO'PCi“?L[Q:.S L L —
A e mer e 7 HA LS
2. The mailing address of the limited liability company is : / ya ?9 Leach D SET (RN

S_{C, Paffﬁ!_k:s\éuy?; ., 3270/ )
/0 /5 /2002 56 ~J300 /0f

3. Date 8f ﬁliné/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: 7
FReNK T, Greco
[ Z/S N blestshore Flod 1 SZ&.. 750

. Address .

O
%ny, SHaie anE ,a Zip :

6. The name and address of the new registered agent and/or office: : -

femt T, Greca

N
FLOL D M poderson Blod,
Florida stregt addﬂ_es_s (2.0. Bo._x NQT a?ceptab;e)
[ ups  n I3GRT

City,’étate 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
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
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

the operating agreement of the limjfed liability company. _
X ey - : : .

Signature of a member or authorized reprdsentative of a member)

~ CAlOL A, MickeTT

(Printed or typed name of signee)

I her? sifPed agent gnd agree fo gct in this capacity. I further agree to
comp s relafive fo the proper and complete erj’gmmnce of C?zy Quties,
and | iR ‘lzga;zon af my position ag regisigre agcn;t as provi eg Jorin
Ch ument s _emg j’?led to merely rgffecr @ change In ine régistered office
ad mIred Liability company Has becn rotified in writing 3 this chihge,

o

irations, P.O. Box 6327, Tallahassee, FL 32314
NHS18(10/99) - - F‘Ii..lNG FEE: $2500



