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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

November 20, 2003

EDWIN D. JOHNSON
14301 LURAY ROAD
SOUTHWEST RANCHES, FL 33330

SUBJECT: BLUE MOON LAKEFRONT PROPERTIES, L.L.C.
Ref. Number: LO3000016340

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

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

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

tf you have any questions conceming the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 303A000631156

Division of Corporations - P.0O. BOX 6327 -Tallahagsee, Florida 32314
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. TRANSMITTAL LETTER FILED

TO:  Amendment Section - 03MDY¥ 21 AR 9 33
Pivision of Corporations _ .
LR A TR | -'3}.;\3?E

E
| AEANSER FLORIDA

suBseCT: __ S lve Movn /%,k

ame O corporation

DOCUMENTNUMBER:__ £ 02 ¢ 000 [ 62% 0
The enclosed Statement of Change of Registered Offico/Agent and fee are submitted for filing,

Please return al} correspondence concerning this matter to the following:

/fg{_gg la D.  Joknsen

{Mame of persomn)

//emwl 5&1; asl L. A L.
7 (Name of hf'z%jcompany) 4
(43er gz%? cod
dress}f

Y L 27
ﬁkﬂ.ﬂ?%@ﬁméaﬁ J‘,ﬁp’{ cga:ﬂ FEd T

For further information concerning this matter, please cail:

___éd__zgz%m a(_ 35y ) _&&o-3100
ame of persony : {Area code & daytime telephone marmber)

Enclosed is a $35.00 check made payable to the Department of State.

Mﬂﬂiﬁ Address: t Address:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 409 E. Gaines Street
Tailahassee, FL 32314 Tallahassee, FL 32399

CRIEQ45(09/03)



.~ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

’ v
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the following statement in ovder to change its registered affice or registered
agent, or bolh, in the Siate of Florida. ST

1. The name of the limited liability company ts: E lve 24 Zén Z & KMe ](.:g_n Id /0 fald Iﬂt Pl L.
7/

2. The mailing address of the limited liability company is : _ {4 3o /£ tray A ond

Covthmtsr Lnnches . £e SZ2?r0
S /6 /02 B AoRpovel/g3Y0
3. Date of ﬁﬁngfregistration 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:

/j) £ L el

Nam

,DQQ &Qt Ziﬂﬂ.kf !k;#‘ V14 A 4

Address

MNiam. K(a;ﬂ .4 SIS
- Ot State and Zip

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

Vemciﬁ, éﬂ&n&u;_ L. L.C,
4 Name

L0 L SR

Florida street address (P.O. Box NOT acceptable) o

Sovthioest &Mh! FL 27830 B
City, State and Zip -

If the limited liability company s 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 registere aﬁfnt 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 hability company or as otherwise provided in the articles of organization or
the opergéing agreement of the limited liability company.

(Signature of 2 membpeor authorized repfesentative

Ea/h in b J#A«uh

{Printed or typed name of signee}

{ hercby accept the appoinrmenf as registered ageni gna’ agree to gcr in this capacity. I further agree to
comply with the provisions of all statufes relative to the proper and complete ierfarmance of my dulties,
gnd { am familiar with c,mi decept the obligations of my position ag registered agent as provided for in
Chaprer 608, F,5. Or, ifr %9 opument s, ﬁem filed 16 mere yr?fecta cl m;ggz in the regi a;ered office
aqdress, 1; herepy confirm that the limited liability company Has been notified in writing ofs this change.

e i, t‘/u/«.}qwlz.t.c.
(Si ﬁﬁ% “P\-M‘-“jﬂ?‘ mtb“'v

Division sf Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.09



