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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENTOR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pmvzszons af sections 608.416 or 608.508, Florida Statutes, the unde;s:gned limited
liability company submits the o!}’owmg Statement in order 10 change ifs registered office or registered

agent, or bath, in the State of lorida.
L. The name {)f the limited }iabilit_v company is: BAKER THOM’B‘S P ROPER’HES LLC

2. The mazlmg address of ihe limited hahzhty company is : 298 S. NGVA RQAD_ SUiTE 101

ORMOND BEACH FL 321?4

" 04/17/2003 o m | LQ_3000014001 S <
3. Date of ﬁhng/registraﬁdn 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:
FR!EB!S DAN’EL S P S S B e I | ot o= ]
e kel . e -
3890 TURTL CREEK DRIVE SUITEB-1 B .
0 = =5 ﬁél-—e-ss e —— e T e e . -
PORT ORANGE FL 32127 ) e s m s m et Lt e
T o ‘ —Cily, State and Zip oo
6. The name and address of the new registered agent and/or office:
TIMOTHY A THOMAS
R g ey IO e EI X
299 S. NOVA RD. gu“%g’ﬁ 101 o
= Sormeioet LR EGRGL ¥R AT wn
"Florida street address (P.O. Box NOT acceptable)
. ORMO_NQ_ BEACH, FEL 5703 I b =] Eé_m sma
City, State and Zip -
= L

If the limited liability company is not organized under the laws of the State of Florida, it is herdl
confirmed that after the change or changes are made, the Florida street address of the registere fficg ™
arid the business office of the registered agent will be identical. Or, in the case of a Florida limited - -
liability company, it is hereby confirmed élat 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 orgamz@ﬂon or "

the ogWa limited liability company., ) - i
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Ll AGMI LTS o
(SiEna afa member or authorized represenzauve of a memistr}

TIMOTHY A. THOMAS

{Printed ar typed name of & gnes}

- L R T LA 1 UnF o BT v e PRI

! }zereby acce, fm‘ the appomfmenr as re, gzstei ed agent and agree to get in this capacity. I jurt er agree o
comply ‘with the provisions of al sz‘am es relativé to the proper and comp ere erforinance g uties,
and § am mmhar wm’z ana’ decept the obligations of 1y position ag regm‘ agem as pi ow ed for in
Cc? ter S Or if this a’o ument Is being filéd (6 merely reflect'a change n the reg ifice
u refg ! eby CconLiFm fhaff e !sm;fed fzabi ztjy company has een &zorzﬁe n writing o r tS cfzange

Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18¢10/99) FILING FEE: 3$25.00
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