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FLORIDA DEPARTMENT OF STATE
(Glenda E. Hood

Secretary of State

February 8, 2005
S

JEFF MCNIECE =

331 SOUTH MORRIS STREET =%

RANDOLPH, NJ 07869 5
m;"&

SUBJECT: FIRSTNVEST 2 LLC Mo

Ref. Number: L04000037159 0
-
25
=) 2
kg

We have received your document for FIRSTNVEST 2 LLC and your check(s)

totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction{s}:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

We were unable to find any filing for an entity by the name shown in section 6 of
your form.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6958.
Lee Rivers

Document Specialist L etter Number: 205A00008757

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
linbiiity company submits the F[oflpwing statement in order to change its registered office or registered
agent, or buth, in the State of Florida.

B -
{. The name of the limited liability company is; /11" Sf‘A/VE 571’ 2 AL )
2. The mailing address of the limited liability company is : 33/ §OJ)L"\ _mgrh LY S"'T- ]

S ~r7-07 L 0H000037/59

3. Date of filing/registration in Florida 4. Document nufmber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Departiment o[itate:

a;/nor J-r’-lw !(:trm’,' P.!Q,

Name ggq 2
(241 US Behwaey pne 0% M
Jane Reneb, EL. 33408 110555 — =
City, State and Zip Ll o 1
. AL R A ] |
6. The name and address of the new registered agent and/or office: Y X
e : > - cy o O
SUNSTAR PR{?_PERTI@S » L.C. 33..13,'. .z:‘"
Name N . S~

760 US. Hahpwsy One. Suide 10
Florida strect dddress (P.O. Box NOT aceeptable)

Qo Po\m Eera\ L 83908
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinned that afier 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 confinmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as atherwise provided in the articles of organization or
the opW& reement of the limited Hability company.

¢

{Signat?é of a member or authorized representative of a member}

ded¥rey Weshec e

{Prinied ar typell name of signee) B

! hereby accept the appointment as registered agent gnd agree to qct in this capacity. 1 firther agree to
comply with :,}g provisions of ail st tu?é rela;z’vé 1o the prbgf. er ang complete gr‘fgrinaﬂbe of my duties,
de {am ga}{na ]Laf with an _acgepz‘ e 0,1155:;:9.'1{ Io my position reglsx‘fre agent as provided for.in
Chapter 508, [.S. Op, if this document is ez;}zg Jtiéd 1o merefy rg?fecr 2 change In the registered office
adidieas, ! herehy copfifm thal the limited liability company has been norified in writing aﬁ‘hir; change.

C Aedzd (.

{Rignature of Repisbred Agemt)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/94) FILING FEE: $25.00 '



