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RECEIVEL

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORAPR 1 3 2005
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabilizy com%any submits the olIowmg siatement in order lo change its registered office or registered
agent, or both, int the State of Florida.

L. The name of the limited liability company is: _PREMIER HOMES OF SOUTH FLORIDA, LLC

2. The mailing address of the limited liability company is : 19400 NW 34th Ave.,
Miami, FL 33054
10/15/2003 LO3000039614
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
Flerida Department of State:
Ronald R. Fieldstone
Name
201 Alhambra Cir., Ste. 601
Address .
Coral Gables, FL 33134
City, Statc and Z1p

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

David A. Holmes, Esquire
Name

99 Nesbit Street
Florida street address (P.O, Box NOT acceptable)

Punta Gorda Fp. 33950

City, State and Zip :" o s
If the limited liability campany is not 0783 nized under the laws of the State of Florida, it if hereby . o
confirmed that aﬂﬁ hange or chagges are made, the Florida street address of the mglstefgd offte . .-
and the business i ent will be identical. Or, in the case of 2 Flonida linit -
- liability compag t the change(s) was/were authorized by an affjrmanvérﬁ}te of

the mcmbcrs dithe limiged ¥ :- y copany or as otherwise provided in the articles of orgapization or 7"}

ed liability company. -n"‘ T P
w7
orizsd representative of a member) - T :" _— B
iy
Robert J. Lodge, Manager
(Printed or typed name of signee)

I herfby accgpt the appom as re d agent gnd agree to ct in tius capa er agree 1o
comply u withthe ions o anve ta Ize pmper an comp, ete e armance a ties,
an actsepz atzo osition regm‘ od & ent as provi o m
'Lﬁp Orz 7 nris' Igﬁ ! eretj)r ecz‘ac ange n 1A e reg. f
addr by conﬁrm that the limited Ii company has Been notified in writing change

Bignature stered Agent)
Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
INHS!8{10/99) FILING FEE: $25.00



