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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant lo the provisions of yecrions 608.416 or 605,508, Fiorida Staiutes, the undersigned limited

fighility company sumits the f[aﬂawmg Statemens in order to change its registered office or registered

dgeni, or both, in the State of Florida.

1. The name of tha limited liability company is: _Tv/Son Developers, LLC

Clearwater, FL 33760
6/23/04

2. The mailing address of the limited lizbility company is « 15950 Bay Vista Drive, Ste. 250

104000047277
3. Date of filing/regisiration in Florida 4. Document pumber
S. The nanie of the registered agent and the registered office address a5 shown on the records of the
Florida Department of State:
Keith W. Koehier

=
Name o =z o
502 N. Armenia Avenue 'a’; ot
. Adéress na F2
Tampa, FL 33609 s 22D
City, Stare and Zip — gﬂt‘;‘
6. The aame and address of the new registered agent and/or office: = %ﬁa
a3
Laslie Wager Hudock @ I_’_._.’é
Narme ﬁ Z
601 Bayshore Boulevard, Ste. 700 w
Flovida street address (P.O. Box NOT acceptable)
Tampa, gy, 33606
City, Stare and Zip ’
If the limited liability company is not organized under the laws of the State of Florida, it {8 hereby
confirmed that after the change or chuxages are mude, the Florida steet address of the registered office
and the business officc of the registere ng;nt will be ideatical. Or, in the case of a Flonda limited
liability carnpany, it is hereby confirmed that the change(s) was/were authorized b
the members of the limited Lability commpany
the operating agroemzent of the |

by an affirmative vote of
] 1pany or Bs otherwisa provided ia the articles of organization or
limited liability comparry.

{Signoture 68 member or suthorized represevisive of ¢ member)

Angeia F. Narth, Vica President of Dunedin Partners, LLG,
Managing Member

(Printed o1 typed name of signec}
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