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GRAY ROBINSON

301 SouTtu BroNouGH ST, (32301)
: . Post OFFICE Box 11189
ATTORNEYS AT LAW

CLERMONT o
TacLaHasseg, FL 32302-3189  gey WesT
TEL B50-222-7717 LAKELAND
TEL 850-577-9090
FAX 850-222.3494  MELBOURNE
Fax 850-577-3311  NAPLES
gray-robinson.com OALANDO
TALLAHASSEE
TAMPA
kjusevitch@@gray-robinson.com

July 15, 2005
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Division of Corporations Via Hand Dgﬁfi“ rys s
George Firestone Building ST W
409 East Gaines Street e ) T
Tallahassee, Florida 32301 :t"‘ - 3
3%
2o
To Whom It May Concern: om &

Enclosed for filing, please find STATEMENT OF CHANGE OF
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR LIMITED

LIABILITY COMPANY, along with a check in the amount of $25.00 for the applicable
filing fees for the following entity:

HOLIDAY BUILDERS REAL ESTATE, L.L.C.
Document No.: L04000020632

Upon receipt, please “date stamp” the copy of this letter provided, and call me at
577-9090, when the document is ready. Thank you for your assistance

Smcerely,

KarenF Jusevitch
Paralegal



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

P t to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lzaugf}:g: com nyp:ubmits rhef ollowing statement in order to change its registered office or regisiered .
agent, or bo!ﬁ,a in the State of Florida. ‘ —

1. The name of the Jimited liability company is: _Holiday Builders Real Eatate, L.L.C.
2. The mailing address of the limited liability company is: __2203 wW. Raun Gallie Ronlevard .
— . Melbourne. FL 32935

3/11/2004 L.04000020632

3. Date of filing/registration in Florida 4, Document number )
5. The name of the registercd agent and the registered office address as shown on the records of the i —_." R
Florida Department of State: . o -
Richard Hawvkes ‘2‘-";} o ﬁ
Name L (-?- - ) |
2293 W. Ban Gallie Boulevard 2 = ‘
: Address [T
Melbourne, FL 32935 A - {T\ !
City, State and Zip Mo = O !
o  —
6. The name and address of the new registered agent and/or office: g‘% :‘_'n -
22 5}
Kathryn Byrnes ' %r\‘\ . |
Name .
Gallie B _
Florida street address {P.0. Box NOT acceptabls) '
Melbourne FL 32935 B
. City, State and Zip -
If the limited liability company is not organized under the laws of the State of Florida, it is hereby B
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registe: t will be identical. Or, in the case of a Flonda limited
liability company, it ig'heeby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited lability company or as otherwise provided in the articles of organization or 4
the o #1g agreeme

bf the limitgd liability company. —
) \M J

’ ~ AR
~  ~{Si¥nenire of 2 member or athorized repregniative of a member)

__Eathryn Byrnes

(Printed or typed name of signee) i
1 hereby accept the appointment as registered agent gnd agree (o get in this capacity. I further agree to
o ygh Iy ”.-' 5 O fﬁf ST tu?eglreériv ge pr sper complete gaor%anceﬂ’a, fes, !
cgeprr e obligatio g’gozron regisi aenzas;r %o in
orument is ﬁetg%ﬁlr ore yrg??’lect c%n e i1 the ri 51 tere hcgﬁce
¢ hex imited liability ggémpany fas been notified in writing f this change.
J(nature of Registerad Agent) _
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 T

TNHS!8{10/99) ¥TLING FEE: $25.00



