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

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

1. The name of the limited liability company is: Tavernier Development Partners, LLC

2. The mailing address of the limited liability company is : 9402 Meadowood Drive, Ft. Pierce, FL.
34951

July 28, 2004 LO4000055816
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:
Coastal Development Partners, LLC
Name
9402 Meadowood Drive
Address
Ft. Pierce, FL 34951
City, State and Zip
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6. The name and address of the new registered agent and/or office:

Jeffrey D. Lavenhar
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1936 Harbortown Drasa’ Unit E-19
Florida street address (P.O. Box NOT acceptable)

Ft. Pierce FL 34946
City, State and Zip

6€ 1S Hd 22 AON 40
t

VO

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 chandges 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 Florida limited

liability comp if is here nfirmed that the change(s) was/were authorized bly an affirmative vote of
ility company or as otherwise provided in the articles of organization or

e limited liability company.

the operatifg agreemept’o

{Sigufl(rc of a member or anthorized representative of a member)

Jeffrey D. Lavenhar
(Printed or typed name of signee)

I hereby accept the appointme.
€o iy'rw thoe oro 24 ns o
and I am familiapwith an
Eggpter 7]
ress, [

ered agent gnd agree to qct in this capagity. [ further agree to
tutes re ag‘:’v’g to tﬂe prc‘gqr am? complete Jaeprj‘gr?lnancﬁé of my, guties,
e abligationg of my positjon reg"tst’e;re ageni as provided for in
it is being filéd to merely riﬁect aci agg_e in the regisiered office
imited liability company has been notified in writing of this change.

(Signatargff Registered Agent)
Division of Cerporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99) FILING FEE; $§25.00




