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. PREMIER CORPORATE SERVICES, INC.
*3PHPde : S
200 West Adams Street, Suife 2007
Chicago, 1L 80608 .
{312) 346-3808 (800) 934-2556
Fax; {312) 346-3607

February 16, 2007 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
PO Box 6327

Tallahassee, Fl. 32314

RE: Change of Registered Agent and Office

Dear Sir or Madam:
Enclosed are the forms necessary {o change the registered agent and registered office for
each of the following entities, together with a check in the amount of $250.00 representing

Ei-Ad GB Mezzanine | LLC

El-Ad Nob Hill LLC
El-Ad Poinciana LLC

the filing fees:

1. ElAd Enclave at Miramar LLC Fe o

2. El-Ad Enclave Properties LLC Lo =

3. El-Ad FL Beach {l LLC A R

4. ELAdFL Bsach I LLC | L T -
5 ElAdFL Beach JV, LLC meo=
6.  ElAdFL Beach LLC R S L]
7. El-Ad Florida LLC o s O
1

o

Please file with your office and return evidence fo my attention at the letterhead address.
If you have any guestions, please contact me on our toll-free line at 800-934-2556, prior to

returning the documents.

Thank you.

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 F[oi!qz-wing statement in order io change its registered office or regisfered
agent, or both, in the State of Florida,

{, The name of the limited liability company is: E-Ad Enclave af Miramar LLC _

2. The mailing address of the limited liability company is : _

1301 International Parkway, Suite 200, Sunrise, FL 33323 . o

8/24/2004 L04000062805

3. Date of filing/registration in Florida =~ ‘ *ﬁ 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:

American Information Services, Inc. —
"~ Name Zo = -
One S.E. Third Avenue, 25th Fioor =5 O _y
) Address - =
N = -
Miami, FL 33131 AT o ™
"’ City, State and Zip e i1
6. The name and address of the new registered agent and/or office: ;.‘.J; > )
NRALl Services, Inc. rm W
— } + :—j

Name
2731 Executive Park Drive, Suite 4
Florida street address (P.O. Box NOT acceptable)

Weston FL 33331
City, State and Zip

If the Hmited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler the change or changes are made, the Florida strect 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 company or as otherwise provided in the articies of organization or

the operating agreement of the limited liability company.

(Signature of a member or authofl#d representative of a momber)

Shaoul Mishal, Authorized Representative
{Printed or typed name of signee} j

[ hereby g ce)pe‘ the appointment as regszerfd agent and agree to gct in this capacity. [ further agree fo

comply~with the provisions of all statu eg relativé to the proper and compleie ezj‘gnna;zce of my duties,

qnrd [ am familiar with gn?f dccept the obligations of my position as registered ageni as provided for in

Chgpfer g&, F.S. Or, if this documrent is Geing filed 1o merely reflect a c; anag,e 7 the registered office

address, [ _here{;y confifgn that the limited liability company has been nofified in writing of this chinge.
g

Laura Lightholder, Assistant Secretary
Division of Cerporations, P.O. Box 6327, Tailahassee, FL. 32314

INHIS18(10/99) FILING FEE: $25.00



