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FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 2, 2007

BRIAN T. CARTER

1691 MICHIGAN AVE. #210
MIAMI BEACH, FL 33139

SUBJECT: DOUGLAS ELLIMAN FLORIDA LLC
Ref. Number: LO4000054923
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We have received your document for DOUGLAS ELLIMAN FLORIDA LL
your check(s) totaling $35.00. However, the enclosed document has not
filed and is being returned for the following correction(s):

\im” 3
1gS-
>0
Lhh

We are enclosing the proper form(s) with instructions for your convenience.
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
(850) 245-6094.

Agnes Lunt
Document Specialist

Letter Number: 607A00042615

Divicion of Corvorations - PO ROX 8327 -Tallahassee Florida 239314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 12, 2007

BRIAN T. CARTER

1691 MICHIGAN AVE.
#210

MIAMI BEACH, FL 33139

SUBJECT: DOUGLAS ELLIMAN FLORIDA LLC
Ref. Number: L04000054923

We have received your document for DOUGLAS ELLIMAN FLORIDA l;—EG ang

your check(s) totaling $35.00. However, the enclosed document has not-beer
filed and is being returned for the following correction(s):
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You failed to make the correction(s) requested in our previous letter.

We are enclosing the proper form(s) with instructions for your convenienc
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Please return your document, along with a copy of this letter, within 60 days Qe
your filing will be considered abandoned. -
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If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist { etter Number: 207A00044465

wvicion of Cornoratione - PO ROYX 82927 .Tallahacsee Florids 239214
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COVER LETTER

TO:  Amendment Section
Division of Corporations

(Name of Corporation)

SUBJECT: %@Aﬁ Eimax FLQK(DH; (LC

DOCUMENT NUMBER: /. (D 4000@5’4/,951 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
.6 -
DRIAN T, CARTER \pMANAG N BROKER._

{Name of Contact Person) ~

Pouglrs E;ll%gﬂeg E%mm, LLC,
irm/Company )
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For further information concerning this matter, please call:
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BT \ : {7 0 at(.§b5 ) ?5‘é ao:
ame of Contact Person) (Area Code & Daylime Teleé‘%one Nimber)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DMMMMLQQ\DA LG

(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:
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W mun Aracs  FL 3339

(City/Sthte and Zip Code)

For further information concerning this matter, please call:

M& Q"WVLM x2Sy b?5- 500

(Namé& of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations

Divisien of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(] $25 Filing Fee (] $55 Filing Fee & Certified Copy

INHSI18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. The name of the limited liability company is: E a.

2. The mailing address of the limited liability company is : ”o‘i/ Mk azn Ao, # 20,

Y pwny 2 2oee., fL 33159
D‘?/Z: | 2nod

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:

Jame, L. g-froﬂc

1L | Miehiezn AU. #2(0
. Addfess
lwamy, Aooct, EL 33(59

City, State and Zip
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6. The name and address of the new registered agent and/or office: E‘,ﬁ = 'y
[ —
- m = i
Drian T. Coplen, PR 32T
Name e W
LA Puehiepn Qo 210 Ry M
Florida street address (HO. Box NOT acceptable) Ec‘ﬂ = G
‘ S5
Nysaws Jeeot- FL 33039 gm 5
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 cha:zFes are made, the Florida street address of the registered office
and the business office of the registered a

ent will be identical. Or, in the case of a Florida limited
fiability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the mgmbers of imi

) lignitgd liability company or as otherwise provided in the articles of organization
or the opgrating agr the limited liability company.
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{Signaturdofa member or auLh(‘)'r'izb(i ¥epresentative of a member)

Apoe L. Cotd, Presdont Z?ﬁéﬂ
(Printed or typed name of signee) '

1 herfby qi’ce;a‘ot the appointment as registered agent and agree to jct in this capacity. I further agree to
comply with the provisions of af statules relative to the proper and complete perforinante of my duties,
ar}Td 1 amfamilidr with and decpt the o .hga_tmns of my position ag registere agen;?as provided for. in
Chapter(b08, F,S. if thi ﬁumenj is gmg]r filed to merely rgjfect a change in the regwlﬁre office
address,\ hereby conffirm e limited liability company has been notified in writing of {

is chiinge.
_

Division of Corporations, PO, Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (8/05)



