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

Pursuoni to e privistons:of sections 605.01 14 or 605.0116, Florida Siatules, the. ted limited htﬁlh%
submlr: the igUMg “Stgvemment in order o Its_repisiared giies or nﬁgnmd' L or both, in &m af
Florida DIMARE RUSKIN LLC

1. Name of the Limited Liability Company:

2. @) 5715 U.S. HWY 41 N. ) P.O. BOX 900460 _
Mailing sddress of limitad liability company:

Principal office addresa of lis tnd liabikity company:
ote: WMUSY BR Note: MAY BE POST OFFICE BOX)

HOM ESTEAD, FL 33090

RUSKIN,.FL 33570 .. ..

10/239/2003 L.03000042370
3, Date of filing/registretion in Florida 4, Document number

3. (2) SACHER, CHARLES P
Registerod Agent aind Regiziersd Office shown on tha récords of the Florida Dept of State:

2655 LEJEUNE ROAD SUITE 1101
Regiatered Offico Addracs  (MUST AR FLORIDA STREET ADDRESS:

CORAL GABLES. ¥ 33134 _

@) Capitol Corporate.Services, Inc. .. . _ s
Eatet name of NEW Regitered At andor NEW Ragietired Ofcs sidsss 5

515 Eagt Park Avenue 2nd FI|
NEW Regiviorod Office Address;

Tallahassee. S & # 32301
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authorizd Wﬂnﬁmshwmohhnma Bunymmyaumm
 ouf gy jqnior the opérating agréemsnt of, ﬁmlm@dlmhbtymmpmy ;o

JDaJAM d.c.«_ .. _ _  Delanie Case, Assistant Secretary on
Sigaaturs of Regatered Agont behalf of Capitol Corporate Servicas, Inc.

Division of Corporstioose P.0O. Box £327« Tallahassee, FL 32314
FILING FEE: §25.00
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