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JUN 13 2008

EXAMINER




A ¢
- !TATEMENT{)F 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 .S’talules the urdersigned limited

liability company submits the following statement in order fo change its re istered office or registered
agenl, t}:)r bot% in the State of }4[ lorida. € & £

1. The name of the limited liability company is: TARPON WON LLC

2. The mailing address of the limited liabﬂ{ty company is ; 444 BRICKELL AVE,

SUITE 900, MIAMI FL 33131

05/02/2003 L03000015923
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 Depariment of State:
LEGAGNEUR, NATHALIE
Name
444 BRICKELL AVENUE SUITE 900 e %’)
Address . =
MIAMI FL 33131 US T = M
T T -
City, State and Zip %’ = f’\
. ') . \ .
6. The name and address of the new registered agent and/or office: %{ 7z O
C T Corporation System " .
G - -
Name 2l
1200 South Pine Island Road =

Florida street address (P.O. Box NOT acceptiable)

Plantation FL 33324
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 afier 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 Flonda 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

omr%n of the ]muled liability company.

(Signature of a mc et or authorized representative of a member)

Anthony LiCausi, Attomey in Fact
(Printed or typed name of signee)

Iher?byaccteft theag oint e as registergd agent and agree to gct in His capaci Ifurther ree to

compywz e prov onso a statu e.s're ative to the proper and complete perfor, ante o my u!res
Iam fami mrr wzt an accepzt e obligations of my poszttonasregwtere agentas provided for m
Cha’pter 08, I, th do u ent is ezgzg filéd (o merely rgﬂecta chagge n the re;g tered offi
] inwriting fv

eby conj‘ imiled ty company has been nolifie his ch nge
By )’ﬁ"ﬁ ; Anthony LiCaust
(Signature of Registergd Agent) (Vu Pr.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)
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