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XK & M REALTY INVESTMENTS
AND CONSTRUCTION, CO

1919 N. STATE RD 7 STE 204
MARGATE FLORIDA 33063
OFFICE: 954 978 9777

FAX: 954 978 9008

October 5, 2004
To Whom It May Concern:

Please change the registered agents for the following companies. 1have enclosed the

necessary documentation. If you have any questions, please call me at (954) 818-9382.

William K. Tillman
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned linited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

[. The name of the limited liability company is: /27 4 // 4 Q0L T ou CI ZZ <4
2. The mailing address of the limited liability company is ; /? / 4 A7 ,{7;77/ o /émS 4
Soite Q04 Winibere  H 33063

//-b.0% £ 030000 43993

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:
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6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptable) g: z
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City, State and Zip

If the limited liability company is not arganized under the laws of the State of Florida, it is herehy
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 hercby 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 operatin; a%%em ofége limf%d liability company.
{Signatureldfa membef orauthorized representative of a member)
{Printed or typed name of signee)

I herj'by c_zccezat the appointment as re, fsterzed agent gnd agree to gct in this capacity. Ifurther agree to
co;c’}ifp 'y with the provisions, of all statuies relative to the proper and complete Cfe)jgrmance of my duties,
and I am familiar with an gc§epz‘ the obligations of my position ag registered agent as provided for. in
Chapter 5038, F.5. Or, if tﬁf t? ument is, Deing filéd 1o merely r?'f

a

e ! ect d cf agge in the regi tﬁre office
dress, [ here? confi e limited fiability company fas been notified in writing off this change.
(Signatur egistered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS 18{10/99) FILING FEE: $25.00




