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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’ SEN|OR VEI\ITL( RE LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

7. enaent:

{Name of Person)

JORDAN FiELDS. PA.

(Firm/Company)

All_SE CorrEZ AVE.

(Address)

STUART, ¥FL J49a4

7 (City/State and Zip Code)

For further information conceming this matter, please call:

— ) —
[, Pensenty a(T7A_ ) 2R, 0890 Eo =
(Name of Person) (Area Code & Daytime T%@ho@um’bq‘r)
= 2
Eg"ﬁ‘; ] -
STREET/COURIER ADDRESS: MAILING ADDRESS: o 'f < ‘“’
Registration Section Registration Section e - e
Division of Corporations Division of Corporations PRV i
Clifton Building P.0. Box 6327 2 m
2661 Executive Center Circle Taliahassee, Florida 32314 LT on
Tallahassee, Florida 32301 ’

Enclosed is a check for the following amount:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABSILYTY COMPANY

Pﬁgggam to the provisions of cmmr 808,416 or 608.508, Florida Statutes, the wndersigned (imited

” submm' lmwu ziatement in order Io ch its re ed office ",
agent, ch ga in the State o 2 " arge gister or registered

1. Tho name of the limited lability company is: SENIOR VENTURE, LLC

2. The mailing address of the limited liability company Is : _383 NE BAKER ROAD
STUART, FL 34984

05M14/2004 LO400003BETD
3. Dete of filing/registration in Flarida 4. Docurnent sumber
5. Th f the registered and § d
P nfn ?‘mu o :gofstmmm the registered office addross as shawn on the records of the
THOMAS CARTWRIGHT
Name
383 NE BAKER ROAD
Addeess
STUART, FL 34894
Chy, Stete and Zip

6. The name and addrees of the new registered agent and/or effice:

DONESE K. BEARD

Name
4991 NW 107th AVENUE
Florida street address (P.0. Box NOT accepiable)

CORAL SPRINGS, Fr 33076

Chty, State and Zip
If the limited 'uabthty company is not wganized under the laws of the Statg of Florids, it is hereby
confirmed that aft erdiechmxeor es arc made, the Florida atreet address of the re d office

and the business affice of msuteref smt will bc identical, Or, inthe cass ofs Flon!ch Yimpited
liability compeny, it is hmby the c m%s} was/were suthorized by an affirmative vote
of the members of the limited liability comp];m 1y or ag otherwise provided in the articles of organization

or Wm limited liability company.
7

&'umnufn mamber or s raprosentative of & membr) r-:}:{r_,_‘; g
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Jordan Fields, P.A. = ,,l r "
{Pefntzd or typwd name of aigocs) “‘..;j PO ] e
c ro wy : o . .
Ikrivby t the ?@d of o m‘ m ¢gl [ r Y. fcs. .
e f’"m”ﬁ“ G
i& . en W c [t} e S

cnby o o fedn writin i,

DPiviston of Corporatioss, IO, Box 6327, Tallahwussee, FL 32314
FILING FEE: $25.90
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