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SUPERIOR

INFORMATION SERVICES, LILC

P.Q. Box 8787

Trenton, NJ 08618-1427
800-848-0489

Fax 609-883-7891
www.superiorinfo.com

Date: January 10, 2005

To:  Florida Division of Corporations

From Shubha Aravindan, Corporate Services Department
Re:

Change of Registered Agent (Entity: 8104 Windsor Palms LLC)

Enclosed is the Statement of Change of Registered Agent for the above referenced
Limited Liability Company and check number 000396 in the amount of $25 towards
filing fee.

Please return a stamped-filed copy to us in the envelope provided.

Should you have any questions or need further information, please contact me at 609-
883-7000 ext. 5413.

Thank you for your assistance with this matter.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

{’ursuam to the provisions of sections 608,416 or 608,508, Florida Statutes,
iabilisy camtianaf submits th Pf

' ! 5 5, the undersigned limited
L ¢ following statement in order to chatige ity regisiered office or registercd
agent, oy both, i the Stare of Florida,

1. The name of the limited Hability comnpany is: 5104 Wirdsor Paims. LLC

2. The mailing address of the lmited Hability company is:

4674 Winding Weoods Lane, Hamburg, NY 14076

3. Dae of filing/registration in Florida

gaTid

4. Document number
05/14/2004 LOZO00C36796
3. The name of the registered agent and the registered office address as shown on the records of the
Florida Departmant of State:
Lylen, lan J
' Name
C/o Korshak & Asscciates, 2345 Sand Lake Rd,Ste120-B -
Acldrass Z o =
Orlande, FL 32809 o =
Clly, Siaie end Zip . = %
6, The name and address of the new registered agent and/or oifice: EE —
-
<
NRA! Sarvices, Inc. Ul
Name AT =
528 E. Park Avenue % = =
Florida strect address (P.O. Box NOT acceptable) E):;; ™~

Tallahasses Fl, 32801
City, Stazs and Zip

If the limited liahility company is not organized under the laws of the State of Florida, i is hereby

conlirméd that after the change or charges are made, the Florida strest address of the registered offica
and the business offtce of the registere

agent will be identical. O, in the case of a Florgida limled
liability company, it is hereby confinmed

at the change(s) was/wete authorized by an affirmative vote of
the members of the limited liability company or ag otherwiss provided in the articles of organization or
the operating agreement of the limited liability company,

(Stgraters of a member or authorized representative of a member]

Les Wenber

TPrinted ot typed nane of signee) )

{ hereby accept the appointment as registered agenz and agree to aot in this capactty. 1 further aeree t

fale} rfy Wi ﬁ the pravigfans af all siqtu eg relizrigg 7] tﬁe proper ana{ﬁ-onzp!ete g:fm%ma&r; of my ﬁffigs,o

Ez‘!m am 5:3?1; dr with ard ¢ ;s t the obligationg of iy position regiitgre a‘?erglmprmr ed for in
ter O0)3, r, I }s [o] unien: 5 ngﬁ {gied 1o merely reflectn dg,e n _gregi tered Office

ﬁdaﬁzga;. herel o 1 1A the Bimted Habiiley company his Seen notided in writing f{fhls change.

iy

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314 .

TNHEIH10/99) FILING FEE: $25.00



