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To Whom It May Concern:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or both
for Limited Liability Company and a check in the amount of $25.00 for payment of filing fees.

Please file this Statement and return the file-stamped copy to our office via the enclosed self-
addressed, stamped envelope.

If you have any questions or need anything further, please feel free to contact me by telephone
at (800) 600-2245.

Sincerely,

-/éU\A«u %&AAW\-—
Karrie Larson

Exchange Assistant

Enclosures




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Lakewood, LLC

2. The mailing address of the limited liability company is : 2075 Centre Pointe Boulevard,
Tallahassee, Florida 32308

July 16, 2004 L04000052953

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:
Janice T. Houff

Name
2075 Centre Pointe Boulevard
Address
Tallahassee, Florida 32308 Y
City, State and Zip -_;?: ‘i ’ %
6. The name and address of the new registered agent and/or office: ‘;C’; (54 1
ErE Y
W. Topb LonNe Do T
Name f:ﬂr\'&r\ ’% -
5397 E. Counlry HwY Bo-A #I55 0% =
Florida street address (P.O. Box NOT acceptable) 2z, £,
28
Sedc\VE BEACH FL 52455 >

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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Flortda 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

the operating agreement of the limzited liability company.
W, J=4 :é _

(Signature of a member or authorized repres@tative of & member)

W, Terd {{onds-

{Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comp%z'&»ith t}fg provggons of all statu?eglrel%;ivg to the prc%qqr and complete fgrfor%ané:z of my duties,

and 1 am familidr with and dccept the obligations of my position as registered agent as provided
Cn pter %8, FI‘.S. Or, if thi dogum_enf is _ez'n% tlejc; tév f'gerelly ’;%ﬂecr% cﬁan gc?n’;he rggi térSd g%’:ic{g
a %iis, I hereby copfirm #hat the limited liability company has been notified in writing ojs this change.
{ Signature‘ of Registered Agent) O

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




