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NewCo Corporate Services, Inc.
875 Avenue of the Americas
Suite 501
New York, NY 10001

Telephone; (212) 356-8351 Internet Address: theresal@newcocorporate.com Fax: (212) 356-8352

September 1, 2006

Corporations Division

Secretary of State of Florida

P.O. Box 6327

Tallahassee, FL. 32314

RE: K.HOVNANIAN WINDWARD HOMES, L.L.C.

Dear Sir/Madam:

Enclosed please find Statement of Change of Registered Office or Registered Agent or Both.
Please file the attached and return a filed-stamped copy to the attention of the undersigned at the

above address.

If there is a problem, please contact the undersigned immediately at the following toll-free
number 1-888-336-3926.

Thanking you in advance for your prompt attention to this matter.
Sincerely yours,

bty FeaZe

Theresa Festa
Senior Corporate Specialist

Check # -



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 ]‘[ollowing Statement in order to change its registered office or registered

agent, or both, in the State of Florida.
K. Hovnanian Windward Homes, L.L.C.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is :
5438 BEAUMONT CENTER BOULEVARD SUITE 1050 TAMPA FL 336834 US

10/10/2003 LO3000038757

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 Department of State:
JEFFREY D KNEEN

Name
1400 CENTREPARK BOULEVARD SUITE 1000
Address =
Py
WEST PALM BEACH FL 33401 r':r(j} L=}
City, State and Zip gf & "’?‘g
- o
6. The name and address of the new registered agent and/or office: =
hE W El.l:.:
me
NRAI Services, Inc. M w
mr = [T
Name ot R
2731 Executive Park Drive, Suite 4 88 = €3
Florida street address (P.O. Box NOT acceptable) gm —

Waston FL 33331
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 after 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 th¢ limited hability company or as otherwise provided in the articles of organization or
the operating agpépm the limited liability company.

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

Peter S. Reinhart, Senior Vice Preisdent & Secretary
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
cor;u}bz with té]g provisions of all stqtu eg relative toj;he proper and complete !erformance of oy ﬁz:n.es,
a ed fo

a m familiar with and dccept the obligations o osition ay registered agent as provi in
C’;rgpter 08, F.S. Or, i t%is do’gumen_t is bein tledTév ri?jzere/y rg?iect% cﬁan _eign the repgistered ojjrice
address, I hereby confirm that the limited liability company has been notified in writing of this change.
NRAI Sengces. A~
ef : {Signature of Raxstered Agent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00




