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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 'K GULFVIEW LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regiaigred Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Michael Sweet

Name ¢f Person

Decade Growp

Firm/Company

13555 BISHOPS COURT SUITE 345
Address

BROOKSIELD W1 53008 US
City/Stats andd Zip Code

' msweot@dsoadogroup.com

F-mall address: (to be used for futurs sannyy) report nolification)

For further information concerning this matter, please call:

Michacl Sweet at{ 262 ) 7971-921%
Name of Pergon Anen Code & Daytime Telephione Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporaticns Division of Corporations
Clifton Building P.Q, Box 6327
2661 Excoutive Center Cirele Tallehasses, Florida 32314

Tallahasyee, Florida 32301

Eaclosed i3 a check for the following amonnt;
0Q $25 Filing Fec 0O 355 Filing Fee & Certified Copy

INHS18 (5/08)
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- By:

FILED
211 p

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT P6R29 an 87
BOTH FOR LIMITED LIABILITY COMPANY 5 0

fALLA 1 '*'"’Y L
ursuant to the provisi 2 .41 .5 fA7
fabmry 0 P m'g.ﬁ q"uwfr’x’g i?flemgn? :’:162'3 eﬂo}:ﬂ;ﬁ %ﬂ?ﬂ:ﬁd’% e or regu?eregl- ORy [‘g A

agent, or bo. rhs State of Florida,
1. Name of the limised liability company; & GULFVIEW LLO

2, (a) Principal office address of limited liability company:
. ({Note; &!Ué! BE QZEE T ADDRESS) CLEARWATER FL 33767-2503 US

13555 BISHOMS COURT SUITE 345

240 BAYSIDE DRIVE

(b) Mziling address of limited liability company:

(Note; MAY BE POST OFFICE BOX) BROOQKFIELD WI 53005 US
08/1272003 L03000029848
3, Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
NAPLES-LAWDOCK, INC,

Registered Agent:
Registered Office Address; 1395 PANTHER LANE SUITE 300
NAPLES FL 34109-7874
(b) Enter name of NEW Regigiered Agent and/or NEW Registered Office addpess:
NEW Reglstered Agent: ‘ C T Corporation System
W Registered Office Address; 1200 South Pins Istand Road
EUST QE FLORIDA STREET ADDRESS)

JPlanation JFL_333M

If the limited lxabxhty company is not organizr:d under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida streot address of the registered office
angte business office of e regi n nt will be identical. Or, in the case of 3 Plorida limited

ig co pany. it is here wg con § the change(s) was/were authorized by an affirmative vote
embers of the limi lmbllity comp: ly or as atherwise provided in the articles of prganization
FIANG agrecment of the limited habi ity company.
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Division of Corporations, PO, Bax 6327, Tallahassce, FL 32314
FILING FEE: $25.00
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