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From: .
Somer Properties LLC

Date: April 3, 2004

Div of Corporations:

PLEASE NOTE: the MAILING ADDRESS of Somer Properties LLC has also changed:

Oid mailing address: 5721 Timber Lake Circle
Sarasota, FL. 34243

New mailing address: PMB#318

6312 US Hwy 301 N
Ellenton, FL 34222

7

Thomas A. Hearn, Reglstered Agent
Somer Properties LLC

~~~~~~



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company 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: _ ) OMER PRofeR TIES LLG )
2. The mailing address of the limited liability company is : 5 72/ Tim ber Lake Curcle.

Sarmsofa, At 34243

March 3, 200¢ L.oYd000oITo32
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:

T homas &4 ﬁ/earn
£721 ﬂmﬁlen; Lake Circle

Address
Sarasotr, Ft. 342%2
City, State and Zip

6. The name and address of the new registered agent and/or office: This 1sa / so0 77

e (LC address
. ::"’ o :-?- i
Thomas 4- //(arn, ﬁ:mer /Droper/rt'.s‘ L C;;G = .
Name = -
P//12 b3rad Courf Easr E SEE
Florida street address (P.O. Box NOT acceptable) Ao
farerst, o 34279 - @
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 changes are made, the Florida street address of the registered office
and the business office of the registere a%ent will be identical. Or, in the case of a Florida limited
gability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the operating a.

¢ members of the limited liability company or as otherwise provided in the articles of organization or
ent of the ‘him ited liability company.
(S'Eﬁg ;

1 of a member or anthorized representative of 2 member)

Thomas A. COHr#?

{Printed or typed name of signee}

{ her.{eby accept the appointment as

re
co with t OVISIO {l stat ?e
angfij’ gm lgmiliagr;vitﬁlaﬁ of all siatu
Chapter b08,
a

istered agent and agree 1o act in this capacity. 1 further agree to
g relative to the proper and complete J)erformance af ény uties,
dgccept the 0b lzga;zo of my position regm‘ﬁre agent as provided for.in
E.8 Or, if this document is _emgﬁled 10 merely rf[z?ect a change in the registered office
Fess 24 con]ir?ﬂ—hat the limited liability company Has been notified in writing of this change.
i of Registered Agent)

Division of Corporxstions, P.O. Box 6327, Tallahassee, FL. 32314
INHS15{10/99)

FILING FEE: $25.00

———y



