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FLORIDA DEPARTMENT OF STATE
GGlenda E. Hood
Secretary of State
February 8, 2005

JEFF NCNIECE

331 SOUTH MORRIS STREET
RANDOLPH, NJ 07868

SUBJECT: FIRSTNVEST 1 LLC
Ref. Number: L04000037161
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We have received your document for FIRSTNVEST 1 LLC and your check '

totaling $35.00. However, the enclosed document has not been filed and is bg
returned for the following correction(s):
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=
The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(B50) 245-6097.

Marsha Thomas
Document Specialist

Letter Number: 705A00008674

Division of Cornorations - P.O. BOX 83927 -Tallahassee. Florida 32314
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e STATEMENT-OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.415 or 608.508, Florida Statules, the undersigned limited
Habifity r:r;.rﬂ;@-:nrzjft submits fkéf ollowing statement in order to change its registered office or registered
cgent, or both, in the State of Florida.

I. The name of the limiled liability company is: /5(‘579{} U’C’.S‘lL _‘7. LLC .
2. The mailing address of the limited lability company is: .32/ Seuth  Meress ST
Fs-nrjo lf)lr\; ALY 07865
5~/ 2- o4

3. Date of fAling/registration in Florida

} Lodocoo3 2/l

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 Siate:

VvAIOC Lwﬁrh, P.A.

Name

H2Y, YS. thaheay ore

Address 7 . —
T
5(.,-.&6 Beac FL. 323408 /VUS”;% b
City, State and Zip == ?;i—i “T!
6. The name and address of the new registered agent and/or office: o3 = ;
X &
SUNSTAR PROPERTIES, L.C. ' Me = 571
Name V ,7 - ﬁ:; c:; o
b US. Miahwa v One. Swite 199—%3 =
Florida street #ddress a*fo. Box NOT acceptable) %m an

Aoth Pﬂ-iﬂ\ .Bﬁa.o"\ FL 33408

City, Statc and Zip

i the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thai after the change or ch

} es are made, the Florida street address of the registered office
and the business office of the registered a

f &eam will be identical. Or, in the case of a Florida limited
lrability company, it is hereby confinmed that the change(s) wasfwere authorized b!ian affirmative vote of
the members of the limited kiability company or as otherwisc provided in the articles of orgenization or

the opergs ﬁcemfmt of the limited liability company.
\—/—

(Siguahsg of a member or suthorized representative of 2 member)

JQ I Nl WC/()cecc;,

{Printed or typed name of signee) o '

! hereby gcccg:! the appointment as registerpd agent and agrece 0 qet in this capagity. I further agree to
comply with the proy:}‘smn.s of ail statuies relative 1o the proper and complete er/grmana:e of. ény ufics,
m}a’ I am familidr v',&tr and dgecept the obligafions of my posiiion ay regist agent ay provided for.in
Chapter 508, 5. if this document is Deing filed 1o merely reflect a change in the registere qé';’ce
aa’dre}*ss. herehy confiene that the limited liabi ity company has been notified in writing 0f this change.
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{Signature of Repistded Agent) T

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