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

visions of sections 608,416 or 608.508, Florida Statutes, the undarsigned limited
mfgg? i:r:?n t{ggzbmfsnﬁkéf olfovggfg staiement in order fo chomge its regwrmd office gr registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; GULF VIEW BOULEVARD, L.L.C.
2, The mailing address of the limited Hability company is :
P.0. BOX 1818, DUNEDIN, FL 34697

03/31/2004
3. Date of filing/registration in Florida

L04000024700
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:
LAGRANDE, LOUIS A
Name
1245 COURT STREET, SUITE 102
Address
' CLEARWATER, FL 33756
Caty, dtate and 2ip - .
6. The name and address of the new registered agent and/or office: a8
—o .
GASSMAN, ALAN 5 = mf}
‘ Name 7L s
1245 CQURT STREET, SUITE 102 D
Flotida street address (P.O. Box NOT accepiable) :15?1 = ﬂ
. ¥} ?’“"'
CLEARWATER, Fr_33756 58 @
City, State and Zip %Eri =

If the Jimited lisbility compsany is not organized umder the laws of the State of Floride, it is hereb
confirmed that after the change or chan e‘Pes are made, the Florida street address of the registered, office
and the business office of the registen

ent will be identical. Qr, in the cage of a Florida limited

liability company, it is hereby confirmed that the change(s wasiwere authorized by an affimmative vote
of the magaiers o the lnited Hability ¢ ) it

any or ak othérwise provided in the articles of orgapizetion
o the opgheding agreement of the lnmtcd ia :hiy company.

{Sigmetrs 0f & oerver or muthomized representative of & mamber)

ALAN GASSMAN, AUTHORIZED REPRESENTATIVE
(Pxim:d o1 typed name oi‘si,gnu)

zﬁ d agree 1

X ﬂ'fle l(mj m relamf;e ?gl' ’ 8?‘ ég A r%fgj %ﬂ?{gg :)t g‘;_‘-}n‘a Heg;?
é‘!gm r wzt ! t.‘ze a J};Ia 2

ﬂﬂm_’r 5 { sct a i

ereby conf that Tm:ted‘ ;gacompany a.s gen roty e n wr:tmgo this ck%ﬁ

{Signature of Jeegs Ajent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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