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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of Slate

Qctober 20, 2004

MANGO CAY COMMUNITIES, LC
5672 STRAND CT., STE 3
NAPLES, FL 34110

SUBJECT: MANGO CAY COMMUNITIES, LC
Ref. Number: LO2000032589

We have received your document for MANGO CAY COMMUNITIES, LC and
your check{s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company. The form submitted is for a Limited
. Parinership.

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 dogument, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 004A00060274
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

December 14, 2004

MANGO CAY COMMUNITIES, LC
5672 STRAND CT., STE 3
NAPLES, FL 34110

SUBJECT: MANGO CAY COMMUNITIES, LC
Ref. Number: L02000032588

We have received your document for MANGO CAY COMMUNITIES, LC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the foliowing correction(s):

The registered agent must sign accepting the designation.

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 conceming the filing of your document, please call
(850) 245-6967. )

Michelle Hodges
Document Specialist Letter Number: 704A000638580

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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éTATEMENT 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 con;pm:zy submits the following statement in order lo change its registered affice or registered
. agent, or both, inn the State of Florida.

\ 1. The name of the limited liabi?ity company is: _Mango Cay Communities, LC .

2. The mailing address of the limited liability company is

S

5672 Strand Ct., Ste 3 wNavies FL 34110

December 5, 2002 _ . LO200003258%9

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 State:

Naples-Lawdock, Inc.
Name

1395 Panther Lane, Suite 300
C Address

Naples FL, 34109 B :
City, State and Zip =

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

— Salvatordi & Wood, Pelbe
Name e

4001 Tamiami Trail North, Suite 330 .
Florida street address (P.O. Box NOT acceptable)

nG:Z Hd L~ NI G0
|

Naples FL_ 34103
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
and the business office of the registered agent will be 1dentical. 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 mempets of theplimjed liability company or as otherwise provided in the articles of organization or
regpghtt of the limited liability company.

ﬂn&%?m‘ﬁc? or authorized representative of a member} . o h -
Larry ‘Gode D o S )

(Printed or typed name of si

I hereby gceépl ent as registered agent and agree to act in this capacity. 1 further agree to
comp, y{ym f a az’u?es re a{ivg to the prgge_r and complete gjgr%;aﬁ’r_fe o;i?zy %tigs,
and | amy'familigr degeépt the obligations of my position ag regzsz}ezr agent as provided for in
Chaptey 608, nge i the re red office

his Hoctiment is being filed 1o merely reflecta ¢
addresg, I her, }52:3‘5 oA fa

; 1A g ¢ FEgISt,
fimited liability company has been notified in writing ‘gj’s Ilgfs chdnge.

?Signawmg’ma ; A D - '

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314
INHS T8(10/59) FILING FEE: $25.00




