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McCarthy, Summers, Bobke, Wood, Sawyer & Perry, P.A.

Attorneys at I.aw
¥athryn C. Ban Monterey Triangle Jaohn D. McKey, Jr.
Noel A. Bobke 24010 8.E. Federal Highway » Fourth Floer 1 Connsel
Nicola Jaye Boonc™ Stunri, FL 34994 .
Mark A, Broderick Lﬁg@’m::x :‘::
Nancy A, Craks Tel 561 286-1700 Personal Exail: WmiSmeswemi.tom
Feremce ¥. McCarthy** Fax 561 283-1803 Boxrd Certiied Elder Law L
*Bon ot Law Lawyer
geauﬂ;i Al;g ovmnn *»Board Certifled Rasl Enigte Lawysr
Tt‘h R S vert +++Rogrd Certificd Wills, Trusts &
oA oy Estataz Lavwyer
Roze D, Schneider
Jane F, Sirike
Robert P. Surnmers**
Patricia I Taylor
Steven J. Woud*™*
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August 31, 2004 L S <
: , 7 .
Florida Department of State D owm <
Division of Corporations ey F
: Ll 8
The Capitol e -7; -
P.0. Box 6327 %% o
Tallahassee, Florida 32399-0256 =

Re: Change of Registered Agent for Isles of Capri on Hutchinsop Isiand, LL.C

Ladies and Gentlemen: .

With reference to the above company, enclosed plesse find Statement of Change of
Registered Office or Registered Agent or Both for Limited Liability Company for filing,
Kindly fax 1o the undersigned proof of filing same. Thank you.

Very truly vours,

S ¥C N G

e T i

Karen L. McGhee, CLA
Centificd Paraloegal
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AUG-31-294 1527 T McCARTHY SUIMTERS et al 772 282 1583 P.B3

v STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABITJTY COMPANY

Pursuant tv the provi.uo?u of seciions 608416 ur 608.308, F&:nda Statutes, the undersigned limited
linhility rom _y subnuts th fgo!iowmg siatement in order to change its regisiered office or registered
agent, or bof in the State g

1SLES OF CAPR} ON HUTCHINSON ISLAND .G

1. The name of the limited liability company is.
2. The mailing address of the limited liability company is : 6301 Sk vederal Highway, e
Stuart, FL_ 3499? .

..... N —r

02/24/2004 LO4C00014798
3. Date of filing/registration in Florida 4. Document nuzmber
5. The name of the registersd ogent snd the registered office address as shown on the records of the
Florida Department of State: )
MARK E. ROUSSO ——
B o o Neme
18851 NE 28TH AVENUE, SUITE 800 = )
Address ' ff; ‘?% P
AVENTURA FL 33180 ’-.5(/ SN z, T
Tity, State aud Zip <7 Y
. I d
§. The name and address of the new registerad agent and/or office: %ﬁ,;: /‘S’ {(_
Lp" “
JEFFREY DOUGHERTY w7 %,
Name ’%’%‘ {)
6301 SE Federsl! Highwey 1322,
Florida street address (P.O. Box NOT acocpiable) %
Stuarce, _ FL 34997 o o .
City, Statc and Zip

If the limited liability company is not o:gamzaci under the laws of the Staie of Florida, it {5 hereby
confirmed that sfter the change or chan) es are made, the Florida sereer address of the registered office
and the business office of‘ rhc registere a&fnt will be identical. Or, in the case of a Florida lirited
liability company, it 1s hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of hc hmnc habzh -r 1 or a8 otherwise provided in the articles of organization or

3 - { ity company-

c’:{){‘:’? wif Ihbe: g%%?{, '?
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t gnd a t im This © i1y, Iﬁ:r agree (o
hr%wé o jhe p amgc ‘?ere 4 r?mncco ut:c.t
blisatio fi pof reg x.rzere a pw
' r th m.a.'r.ega.f ct T 2 :n re

: aabz ity company ean nau

ydns, P.O. Box 6317, Tallahassee, FL 32314
FILING FEE: §25.00
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