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TRANSOM 5225 NORTH WICKFAM ROAD, SUITE 20 wieasn
July 13, 2005

Florida Department of State
Amendment Section
Division of Corporations
409 East Gaines Street
Tallahassee, Florida 32399

RE: Clearlake Crossings, LLC
Doc #L.04000012619

Please be advised that both the principal address and mailing address of the
above referenced Limited Liability Company have changed.

| have also enclosed a Statement of Change of Registered Agent, as well as our
check in the amount of $25.00 to cover the filing fes.

Please don't hesifate to call me at 321-242-8917 if you have any questions or
need additional information.

i
£
Sincerely, -~
- —m (&3
H o T
g W Za o
et T
— G‘;
7l
enée Sandell &l W0
o 1w
T
T =
== 3
= 9



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant 1o the pmws:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comigmg}? submits the P[oz’lowmg statement in order lo change its registered office or registered
agent, or both, in the Stafe of Florida
1. The name of the limited liability company is: _—e@riake Crossings, LLC
2. The mailing address of the limited liability company is : _C/0 Transom Development, inc.

8226 Norih Wickham Road, Suite 200, Melbourne, FL 329840
L04000012619

4. Document number

02/17/2004

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

Florida Department of State:
Transom Development, Inc.

' Name
1103 West Hibiscus Bivd., Suite 408
"~ Address

Melbourne, Florida 32901
City, State and Zip

6. The name and address of the new registered agent and/or office
Transom Development Inc.

8226 North Wickhar BSad, Suite 200
Florida street address (PO, Box NOT acceptable)

pL 32940
City, State and Zip

Melbourmne

If the limited liability company is not organized under the laws of the State of FIerda, it is hercby
are made, the Florida street address of the re %rcd office

confirmed that after the change or changes
and the business office of the regzsicref ent will be identical. Or, in the case of a Flo
fiability company, it is hercby confirmed that the change(s) was/were authorized by an 4§77 irmatiye voig of
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the members of the limited liability company or as otherwise provided in the artic
the o ing agreement of the limited liability company. fiaie
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the appomtme 1 as re fsie d agent gna’ agree to ct in thts ca ity. I furt er agree (o
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Division of Corperations, P,O, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
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