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HINES NORMAN HINES, P.L.
. ¥

ATTORNEYS AT LAW

JAMES P. HINES 315 S. Hyde Park Avenue OFFICES IN:
RANDY MILLER Tampa, Florida 33606

CHRISTOPHER H. NORMAN (813)1251-8659 HYDE PARK
JAMES P, HINES. JR. Fax (813)254-6153 SUN CITY CENTER
ROBERT D. HINES www.hnh-law.com NORTH TAMPA

KELLY N. CATOE
LOUISE B. FIELDS
MICHELE L. CLINE

May 23, 2012

Florida Department of State
Registration Section
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

Re:  Cedar Street Properties, LL.C
Statement of Change of Registered Office and Registered Agent
Document Number L03000017772
Dear Clerk:

Enclosed is a check in the amount of $25.00 to file the enclosed Statement of Change of
Registered Office and Registered Agent for the above-referenced limited liability company.

Thank you for your prompt attention to this matter. If you have any questions, please

call.
Very truly yours,
/ﬁ%@ Vo
Lise I. Peterson,
Legal Assistant
Nip

Enclosures ,



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ (edar Skreet Dropecties LL-C
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sarah M. DavidSen

Name of Person

Cedar o\—\eajr DrosDQerﬂ‘; L C

F |m1/CoPhpany

(026N I’(\,\ ean levra ce

Address

Sepninele, T 33‘1"\?

City/State and Zip Code

DGuy MeMullenPrep@ Aol tsnn

E-mal address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Scvadn WM. Doyt dsen at NIy Hto- 23K

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

|Z|§25 Filing Fee [] 855 Filing Fee & Certified Copy

INHSI18 (5/08)



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 undersigned limited
liability company submits the following statement in order to change its registered office or registered
.agent, or both, in the State of Florida.

1. Name of the limited liability company: __Ced aur Street Droperbies Lic

2. (a) Principal office address of limited liability company: (0200 Thlcon Teivace.
(Note: MUST BE STREET ADDRESS) Seminele, TL 33017
(b) Mailing address of limited liability company: P 0. oy Al ‘ ﬁ‘ .
(Note: MAY BE POST OFFICE BOX) Clearweatec, % :%g"}iq -G
5lielases LD A0oeo \NNY o
3. Date of filing/registration in Florida 4. Document number 'g-
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta% ‘}x
Registered Agent: Randail titler
Registered Office Address: A8 s Wide Pavi. pye.
fa¥
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: ChristeDher W Navmman
NEW Registered Office Address: 25 S Myde Dok pwe.
(MUST BE FLORIDA STREET ADDRESS) ’VCLW\‘QGM T 3A3b D,(F?L

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 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 limited liability company.

\ﬁ/m&ﬁ. %)_/M J

Signature of a member or authorized representative of a member

<acrah M. Davidssn _MEGR.

Printed or typed name of signee

comply 'wilh the provisions of all statules relative to the proper and complete performante of my duties,

and I am familiar with and dccep! the obltgag‘:on of my position as registered agen{ as provided for in
ipter DOS, F.S. Or, if this document is being filéd to merely rgfject a change in the registered office
i e

n
C , FS.

at?c? ess, | hereby confifm that the limited liability company Has Been notified in writing of this change.
Signature of Registered Agent

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

I hereby accept the appoinrmerit asre isterled agent and agree to (?ct in this capacity. I further ?'re_e 10

INHS18 (05/08)



