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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECcT: AMERICAN DESIGNER HOMES, LLC.
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GEORGE A. MEYER, CEO

{Name of Parson)

AMERICAN DESIGNER HOMES, LLC.

{Firm/Company)
2 =,
6854 NW BROOKHAVEN AVENUE w o
(Address) B I3
1 = =TT
— ~ B=
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PORT ST LUCIE, FL.ORIDA 34983 = ;G
(City/State and Zip Cods) = 53
o S
~ =
For further information concerning this matter, please call:
GEORGE A. MEYER, CEO at ( 908 y 783-5905
{(Name of Person) {Area Code & Daytime Telephone Number)
STREERT/COURIER ADDRESS: "MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHSI18 (8/05)



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

Pursuant to the prowszans of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
P[o!lowmg statement in order fo change its registered office or registered

¥ w

fiability com any submits the
agent, or bot in the State of Fl

1. The name of the limited liability company is: AMERICAN DESIGNER HOMES, LLC

2. The mailing address of the limited liability company is : 6854 NW BROOKHAVEN AVENUE

PORT ST LUCIE, FLORIDA 34983 A
02/05/2004 L 04000009804

i 4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
TETYANA MEYER
Name
6854 NW BROOKHAVEN AVENUE
Address

PORT ST LUCIE, FLORIDA 34983
City, State and Zip o
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6. The name and address of the new registered agent and/or office:
GEORGE A. MEYER, CEOQ

Name
6854 NW BROOKHAVEN AVENUE

Ll
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Florida street address (P.O. Box NOT acceptable) 2

o Lo

Port Saint Lucie  Fp. 34983 27
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 chanfes 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

hablhty company, it is hereby confirmed that the change(s) was/were authorized by an affinmative vote
the members of the limited liability company or as otherwise provided in the articles of organization

or the ytzﬂng Wﬂm limited liability company.

X (Signatlive of & member or authorized representative of a2 member)

(earqe. B MQU\(’.F CED }Presidmt
ity. I further agree to

{Printed or typﬂ name of sxgncc}
I kereby a cepi the appo:ntme as re istergd agent and agree ro ot in z‘hzs cap
comply i e provisions, of a gre ative to the proper an complete e ‘orinance o, éﬂ uties,
d am amz lig, wzz‘ an accepts‘ ligations o dmy poszfzon a regzst agen as prow & o in
0 merely reflect a ¢, ﬁpnoe n the reg ice

ter r if z‘ }:ls }furfient is pei g{
ress, kere% that the limited Iza? ity compa yhas een notified in wrzfmgo : IS chcmge
>< €1l

 (CEO[{resi
(ngﬁamre of Registered Agent)’ i
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/03)



