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L.aw OFFICES OF

Davip H. ROSENBERG, P.L.
A PROFESSIONAL LIMITED L1ABILITY COMPANY
6151 LAKE OspPREY DRIVE, THIRD FLOOR, SARASOTA, FLORIDA 34240
(941) 373-1363 PH. & (941) 373-1364 FX,
DAVID@SRQLAW.NET

August 1, 2005

VIA FEDEX
Registration Section
Division of Corporations
409 E. Gaines Street
Tallahassee, FL. 32399

RE: Savannah Park Acquisition, LLC
Dear Sir/Madam:

Enclosed please find the Statement of Change for Registered Agent for Savannah
Park Acquisition, LLC along with a $33.75 check for the processing fee and a certified

copy. -

Thank you for your prompt attention to this matier. Please do not hesitate to
contact me if there is anything further you need to complete this process.

Sincerely,
David H. Rosenberg, Esq.
For the Firm
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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comf:aany submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: % JONnaln %‘(‘ i ﬂ(’,&ﬂ){ﬁi%{ Gﬂ LLQ
2. The mailing address of the limited liability company is : 033 JlU(D()A Stree 'f[
_Site 218 | Saymsofa, FL. 34237
/o’Z 7 /Sloo o

3. Date of filing/registration in Florida ) 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 State:

CRAY,N. DWAVE TR ESQ, L ¥, ..
201 €. P ma. SWeew‘ Sute 500 T %=
Orlan)p, F(. 38801 R
City, State and Zip =7 5
6. The name and address of the new registered agent and/or office: t, .‘ : .
Dovid H, Rﬂ&mb@\a \ gsq,u:re

Name

5T Lake Qigggﬁ Dr. Ihn’c‘ Eaa:, Ste 2zg
Florida street address (P.O. Box NOT acceptable)

Savasatee o 34240

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the reg1stered 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 confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
operating agreement of th€ limited liability company.

‘5;—;‘%" 2
(Signa Ta member or authorized representative of a member)

b wd . Hevbeyt, Jo

(Printed or typed name of signee)

I her?by accept the appointment as re zsterfd agent ﬁnd agree to qct in thzs capagity. I further agree to
'y Wi, /;e provisions of all sig ru ative z‘ot e proper and com ete U‘C rmance of my dulies,
1 1 8 at:a 1] my posstzon bﬂf registered agent as provz ed or in

[

ng filéd 1o merely reflect' a cha emz‘ € regi, re office
m% company Has been notifi e m writing 0 this change.

(Signature of Registered Agent) \

Division of Corporations, P.O. Box 6327, Taliahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



