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ORDER DATE : October 12, 2006 : L) 5 ¥y
g
ORDER TIME 3:13 AM ﬁgﬁ
ORDER NO. : 521454-050
CUSTOMER NO: 7527475

CHANGE OF AGENT

NAME : SAAC DROPERTIES, LLC

PLEASE RETURN THE FOLLOWING A5 PROQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSCN: Denisge Mick -- EXTH 2850

EXAMINER:




S%‘AT}ZIi&ENT 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
linbility company submits the following statement in order to change iis registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is; SAAC PROPERTIES, LLC

2. The mailing address of the limited liability company is : _1001 E. Telecom Dr., Boca Raton, FL 33431

August 17,2004 - L04000061053
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:

James H. Schnare, 11

11780 U.S. Highway #1, Suite 300
Address N =) A
North Palm Beach, FL 33408 7i %, AN
City, State and Zip g‘_ k ,f' A ?
-
6. The name and address of the new registered agent and/or office: ’%ﬁ% o {{\
A -
Corporation Service Company (2'\ A ':f;; o
Name - ' T8
1201 Hays Street Zw
- s =
Florida street address (P.O. Box NOT acceptable) ‘?;n
Tallahassee FL 32301
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 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 com%any or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

et A - -

(Signatureof2 fnember or authorized representative of 2 member)

Maureen Callen, Authorized Person
{Printed or typed name of signee) o -

I hereby accept the appointment as registergd agent and agree to get in this capacity. I further agree to
comply{vir 1 tﬁ% proyz‘ls}‘gons of a!; statui% re a{fv§ to the pn%rejr usmé7 complete eptj?argam':fe; of my duties,
az}d 1 am familiar with apd decept the o .fsgag‘zons if my position ag regwtgre agent as provided for in
Ci dzapter 08, F.5. Or, if this document s, gm_%v filed 16 merely reflect et ¢ afége In the registered office
address, 1 hereby confifm that the limited liability company has Been notified in writing of this change.

(Signature of Regiftgled Agent) Syfvia Queppet, Assistant Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 8 (8/05}



