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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 15, 2005

LYNN HOODLESS
STRALEY ROBIN & WILLIAMS
100 EAST MADISON STREET, SUITE 300

TAMPA, FL 33602

SUBJECT: BRAUN SR 54, LLC
Ref. Number: L04000019420

We have received your document for BRAUN SR 54, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 day:écsr o

your filing will be considered abandoned. —a &

: : " T =

If you have any questions concerning the filing of your document, pleasg=gall

(850) 245-6020. e ™~
Fa

Tammi Cline - 2

Document Specialist Letter Number: 505A0006768 4N
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STRALEY ROBIN & WILLIAMS

Attorneys At Law

November 4, 2005

Division of Corporations
P. 0. Box 6327
Taliahassee, Fiorida 32314

Dear Sir or Madam:

We are pleased to enclose Statement of Change of Registered Agent ang/or
Registered Office for Alien Business Organization reflecting the address chanﬁéﬂ’or e

registered agent for the entities listed below: >3 =
Tzt O

1. Barnard, LLC; H=m B
2, Personal Management Care, Inc.; Mo o
3. Buck Family Management, LLC; LA
4. Buck Family Limited Partnership; R W
5. Highway 54 Easi, LLC; om R
8. Simanco 54, LLC; -
7. Wells SR 54, LL.C; and
8. Braun SR 54, LLC;

We have also enclosed a check in the amount of $280.00 to cover the fees for
changing the registered agent information for these entities.

If you have any questions, please give us a call.
Very truly yours,
STRALEY ROBIN & WILLIAMS

Lyrint A. Hoodless, Paralegal

ftah
Enclosures
ce: Mr. Donald A. Buck

100 East Madison Street, Suite 300 = Tampa, Florida 33602 = Tel: 813-223-9400 = Fax: 813-223-5043
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STRALEY ROBIN & WILLIAMS

Attorneys At Law

December 28, 2005

Division of Corporations
P. O. Box 8327
Tallahassee, Florida 32314
Re: Braun SR 54, LLC
L04000019420

Dear Sir or Madam:
We are pleased to enclose a copy of your letter dated November 15, 2005, along

with our Statement of Change of Registered Office or Registered Agent or Both for

Limited Liability Company for the above referenced entity. As you will see, you have

already received a check in the amount of $35.00 for the filing fee. P[easgglale tms
o

document as soon as possible. &=
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If you have any questions, please feel free to give us a call.
Very truly yours, ay
STRALEY ROBIN & WILLIAMS =3
Srny

Lyfin A. Hoodless, Paralegal

/lah
Enclosures
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ny submits the following statement in order fto change its registered office or registered

liability comtpa
agewmt, or bolh, in the State of Florida.

1. The name of the limited liability company is: BRAUN SR 54, LLC
2. The mailing address of the limited liability company is : 509 Guisando De Avila, Suite 100

Tampa, Florida 33613

3/11/2004 ~ L04000019420 , _
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:
Mark Straley, Esquire B~ _
Name oS
100 S. Ashley Drive, Ste 1500 B = -
Address s T
Tampa, Florida 33602 82 B -
. i —
City, State and Zip Tgﬁ = [T
6. The name and address of the new registered agent and/or office: = o £
T .l b
S O T
- ==

Mark Straley, Esquire
Name
100 E. Madison Street, Suite 300
Florida street address (P.C. Box NOT acceptable)

FL 33602
City, State and Zip

Tampa

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 charéges are made, the Florida street address of the registered office
the business office of the registered agent will be identical. Or, in the case of a Florida limited

at the change(s) was/were authorized by an affirmative vote

nd
’\laﬁ!?iliq%ompany, it is hereby confirmed ¢ / € Vg

of the members of the limited liability company or as otherwise provided in the articles of organization
i cAimited liability company.

(Signturcf ‘member or authorized representative of a member)

Donald A. Buck, Managing Member
ct in this capacity. I further agree to
Jé'urti_es,

(Printed or typed name of signee)
1 hereby accept the appointment as registered agent gnd agree to éz
e provisions of all statufes relative to the proper and complete perforinance of my

my position g, regzst}c;re agent as provided foy in
g/f nge n the regisiered office

comply with the 4
and I am familidar with and gc(?ept the obligations o

C?]gpter 08, B8, Or, if th Oﬁw 1ent is _em% 1ed to merely reflect a cha ag h ;
cddress. ] hereby confifm that the limited liability company Has been notified in writing of this chinge.

] Nmield\gxaﬁ&, ) - _
= 5 " ' __P.O. Box 6327, Tallahassee, FL 32314

o "~ FILING FEE: $25.00

INHS18 (8/05)



