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NT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
STATEME BOTH FOR LIMITED LIABILITY COMPANY

Puysuant to the pravzsians of secnons 608.416 or 608.308, Florida Statulss, the undemgned limited
liability company submits th

ing stafement in order to change its registered office or registered
e of Forais

1. The name of the limited Nability company is; - BREEZY ACRES PARKLOT 14, L.L.C,

2. The mailing address of the limited liability company is :

PO BOX 1616, DUNEDRIN, FL 34697

04/09/2004 '

L.04000027150
3. Date of filing/registration n Florida 4. Document number

5. The name of the registered agent and the registeved office addrcss 2s shown oa the records of the

Floride Department of State:
LAGRANDE, LOUIS AESQ
Name
1245 COURT STREET, SUITE 102
Address
CLEARWATER, FL 337568
. tjﬁy,3ﬁﬁeaﬂdjaﬂ?-'

&, The name and address of the new registered agent and/or office:
CASSMAN, ALAN

!

=

1245 COURT STREET SUITE 102 T~ -

Florida street address (P.O. Box NOT acceptable) Zm =

. ‘ P~ ) oz

CLEARWATER, Fi, 33756 2E o~ 5

City, State and Zip _ ne = Wt

-1‘[ ...m Em-‘:j

If the limited Hability company is not organized mder the laws of the State of Florida, itTs heréby? e

confimned that aﬁer'{he c%gn e or ch R S 8, it js hereby

edges are made, the Florids street address of the registeted n ce
and the business office of the reglster sgggtt will be idengical. Or, in the case of a Florida:li

Liability company, itish the change(s) was/were authorized b afﬁmmnvc Vote
of themembers of the lumted Ilablh om%lhy or 48 othen'nse provided in the cies of organization
or the operpiifig agreement of the lnmted

l

(Siznatmre of & mentber or AAOTIZEd TePITSEIAtive Of & mernber)

ALAN GASSMAN, AUTHORIZED REPRESENTATIVE
{Prinhd. of typed nare of slgnes)

() 7 th £ tered t and ¢
M g%j ﬁrgﬁ g}}"’a al mm?gg“reﬁm“ag?z'rﬂﬁ ,3’ ﬂ:” ” "“’”éz’e“"*" s o oy el
my position a agent as pr d':yg or irt
ent is be; to merely 1 eam ge
reby couﬁrm tkat the limited Iiabﬁ:’é company has y een natf i Wrﬂ%n}é%_f%m ch%é;;g

(Signature of RCpstered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



