- (Requestor's Name}

(Address)

(Address)

(ChylState/Zip/Phone %)

[ Pickur [ war [T maw

(Business Entity Name)

{Document Number)

Certified Coples

_Certificates of Status

Special Instructions to Filing Officer;

Qffice Use Only

L 0300005207

TR RN

600042759256

|
%
1I.v*'SS.-’ﬂ#——BIB#Em-l?ﬂz 425, 0

!

|
t
:
i

HY IV
%X R

0 puviaddas
SENE

935
Y tv
01 :lLHY 67 ADN HO0Z

{(




|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AEL‘ENT OR
BOTH FOR LIMITED LIABILITY COMPANY '
Pursuant to the provisions of sections 608.416 or 608.508, Florida States, the undersigned limited
Iability corr;pany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. |
1. The name of the limited liability company is:

M.I. Development Company, LLC |
2. The mailing address of the limited liability company is :

P.O. Box 2402, Cape May. NJ 08204
December 10, 2003 | .

| LO3000052076
3. Date of filing/registration in Florida o

i

4. Document number E

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of S '

tate:
William G. Morris

i T Rame - - oI
247 N. Collier Blvd, Suite 202 :

Address
Marco Island, FL 34145

o
Zg E
Cily, State and Zip ‘ | -
Zm & M
6. The name and address of the new registered agent and/or office: l T :3 -i:
L=
Fred W. Mundie, Jr. m< @ on
— fom
Name - m e O
993 N. Collier Blvd Lo =
Florida street address (P.O. Box NOT acceptable) E gz‘;‘ oy
= <
Marco Island F1, 34145
' City, State and Zip

|
If the limited liability company is not organized under the laws of the State of Florida, it,I 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 the limited liability company or as otherwise provided in the articles of
the operating agreemen he limited liability company.

(SignamrEW authorized representative of a member)
James M.

anson/Manager Member
(Printed or typed name of signee) -

[ hereby accept the appoiniment as register,
comply with the prefvisions of all siptutes
aZ’(H am famil

prganization or
e

|

: agent gnd agree to

and deceppfihe
Chapter 08 ¥, if thi oplm
address, I

. . ; i,

I gcf in this capacity. { further agree fo
pElalive 10 the proper and complete performance aof my dulles,
’ zga;‘:ons of my position a regzstgre agen}; as\provided jfor. in

it is being fiiéd 10 merely rg/feci a Ci argtgc in the registered affice

e Wmited liability company Has been notified in wrztmgf ojsz‘ is change.

(St of Registéred Agenty 7

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
TNHST8(10/99)

FILING FEE: $25.00 !



