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d McClosky

222 LAKEVIEW AVENUE
SUITE 800
WEST PALM BEACH, FLORIDA 33401-6132

(561) 8384516

FAX: (561} 514-3416
LAURARUMMANS@RELIDEN COM

January 19, 2005 = =2
P, =
= Z
State of Florida o ™~ ’{;
Division of Corporations %}% - ¥v
P.0. Box 6327 AT S A
Tallahassee, Florida 32314 '-‘gc_/?s =
Q7
Re:  Statement of Change of Registered Agent EE
regarding Promised Villages, LL.C
Dear Sir or Madam:

—
L v
1o contact us.

Enclosed please find my client’s Statement of Change regarding Registered Agent along
with the filing fees of $25.00. You will also find a copy of this document which I would ask that

you stamp as received by your office. 1f additional information is required, please do not hesitate

If you have any questions, please feel free to contact me.

Best regards,
Laura L. Rummans
LLR/wg
Enclosures

WPB:196195:1

RUDEN, McCLOSKY, SMITH, SCHUSTER & RUSSELL, P.A.

CARACAS » FT. LAUDERDALE » piamt » NAPLES = ORLANDD = PORT ST. LUCIE = SARASOTA » 5T, PETERSBURG = TALLAHASSEE » TAMPA « WEST PALM BEACH




BOTH FOR LIMITED LIABILITY COMPANY
liability company submits the following

agent, or both, in the State of Florida,

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

statement in order io change ils registered office or registered
1. The name of the limited liability company is:

Promised Villages, LLC
2. The mailing address of the limited lability company is :
1503 S.W. First Avenue

03/31/04

3. Daie of filing/registration in Florida

L04000024759

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:

Rutherford Muthall, P.A.

Name

2600 N. Military Trail, 4th Floor ,;‘5* =
Address - TE pa
Boca Raton, Florida 33431 ?_\_:‘; Zz M
City, State’'and Zip 15;‘:; ~ o
(74 s ]
6. The name and address of the new registered agent and/or office: ;”1% = E
Melissa H. Parker 2% =
. N 2%
e ==
1503 S.W. 1st Avnelie g2 @
o
Florida street address (P.O. Box NOT acceptable)
Ocala

| FL 34474
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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the opéyating agreement of the limited liability company.

(Signaturg bf e member or authorized representative of & member)

Lance Kim, Authorized Representative
" "{Printed or typed name of signee) o

1 hereby accept the appointment as registergd agent gnd agree lo qct in this capagity. I furt
co %2%1 tgi_z proyé}%ns of a f S Iu? {'eﬁz{z'vgto ge prz%vf-gr ang complete aepryg D Al
and { am familidr wit c_mi dccept the obligationg o
Chapter 808, F.S. Or, if ¢ (o7 rln_enzzs el
res, confirm that the li
Egnamr\nﬂcgist&eﬂgmt)

er agree to
i rinance o
my poszrlzan regisiered agen Jz 0,
} ! gg Hed t fy rg?fec! a
mited liabili ie

f my quiies,

as provi eg’ in

G mere € in the regigigre oj‘
ty company Has been noti

hie ice
in writing 0f this change.
ENHS18(10/99)

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



