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LAW QFFICES OF ROBERT H. ASCHHEIM P.A.
2999 Northeast 191 Street

PHo
Aventura FL 33180

305 937 0051
305 937 4797 K

September 19, 2004

Department of State
Division of Corporations _
P.O. Box 6237

Tallahassee, FL. 32314
Re.  Rocky By The Sea Realty LLC
Madam or Sir:

e
=N
Enclosed find Statement Of Change Of Registered Office Or Registered Agent Or BotfiEor Lizhited
Liability Company for the above referenced limited liability company together with

gcheckGy thas.-ri
i i
amount of $25.00. = —'4 -~
Pr o ™
Please file same. Thank you. = 3
me T
e o T3
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Sy @2
b‘

H. Aschheim, Esq.



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State ;- o
September 27, 2004 f'r_‘.’;.
o
LAW OFFICES OF ROBERT H ASCHHEIM P.A. L.
2999 NORTHEAST 191 STREET PHs A
AVENUTRA, FL 33180 e
-‘r‘l -
SUBJECT: ROCKY BY THE SEA REALTY LLC oz
Ref. Number: L04000013528 =T
-

We have received your document for ROCKY BY THE SEA REALTY LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions conceming the filing of your document, please call
(850) 245-6097. o : -
Marsha Thomas
Document Specialist

Letter Number; 404A00056478
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the undersigned limited
liability comtpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

L. The name of the limited liability company is: _Rocky By The Ses Realty TI0
2. The mailing address of the limited liability company is : 2999 NE 191 Street PH 6 Aventura

FL 33180 -
March 10, 2004 ’ LO40D0018528
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: :

Rohert B, Aschheim —_— .

Name
2999 NE 191 ST., PH 6.
Address B
Aventura FL 33180 oyl
Ciiy, State and Z =
1ty, State and Zip r-'ig &
6. The name and address of the new registered agent and/or office: ?;E——‘ 3 "ﬂ
230 T o
Robert N. Beer o e
Name m? = IT}
5255 Collins Ave. #5E . e =S
- - v oo *}
Florida street address (P.O. Box NOT acceptable) S o~
Miami Beach FL 33139 B=0N

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 registered agent will be identical. Or, in the case of a Florida limited
liability compdi¥, it 1s hereby confirmed that the change(s) was/were authorized by an affirmative vote of

efs of the limited hability company or as otherwise provided in the articles of organization or
agrcement of the limited liability company.

Signature of a member or authonzed representative of 2 member
£ } 1o P 2L

Keoepril. freting

(Printed or typed name of sfgnee)
I heriby gic t the appointment as re%ister
Wit €5 7

d agent gnd agree to qct in this capagity. [ further agree to
comp the provisions of all stafu {ive to the proper and complete erjgrmance of my duties,
and [ am g‘amzhar with apd decept the obHigations of my position ag regzstﬁre agen{ as provided jor in
Chapter 08, F'.S. Or, if t orument is being filéd t6 merely reflect a ¢} ayég_e fn the regi tﬁrea’ office
address, I hereby confirp’t tited liability company hus been notified in writing of’sr is change.

{Signature of Registered Mpent)  Rhbkpk N. Beer
Division of Corporations, P.O. Box 6327, Tailiahassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00



