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WINDERWEEDLE, HAINES,
WARD & WOODMAN, P.A.
ATTORNEYS AT LAW

MAMN TELEPHONE {(107) a238-4246
. WWW WHWW,.GOM

Please Reply To: M. Deborah Fricke

. Corporate Paralegal
Orlarido Office Direct Dial: (407) 246-8678

E-mail: dfricke@whww.com

September 22, 2004

Florida Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re:  Langley Properties, LLC

Dear Sir/Madam:

Enclosed please find the original Statement of Change of Registered Office and

Registered Agent along with a check in the amount of $25.00 for filing fees. Please file this
document accordingly.

Should you have any questions regarding this matter, please do not hesitate to call me.

Sincerely,

DFEIKS

M. Deborah Fricke
Corporate Paralegal

mdfiks
Enclosures

ORLANDO, FLORIDA

1500 BAMK OF AMERICA CENTER

390 NORTH ORANGE AVENUE (Zir 32801)
POST QFFICE BOX 1391 (ZIP 32802-1391})
FAX (407) 423-7014

WINTER PARK, FLORIDA

FiFTH FLoOR, BaNK OF AMERIGA BUILDING
250 PARK AVENUE, SOUTH (OF 32789)
POST OFFICE BOX 880 (ZIP 32790-0880)
FAX (4D7) 645-3728



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
tiability company submits th

oHawm statement in order to change ifs regisiered office or registered
agent, or b”g in the State g F[Io € & Bt 0 #is

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

2. The mailing address of the limited lability company is :
1392 S. Woodland Boulevard, Deland, Florida 32720

September 10, 2004 _ - —HO4000TB3115 /L()L} DDDDULOQ%Q

3. Date of filing/registration in Florida 4. Document numbér

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

J.P. Carolan, lli

Name
390 N. Orange Avenue, Suite 1500

Address
Orlando, Florida 32801

City, State and Zip

. o
6. The name and address of the new registered agent and/or office: Fr_—_ 'r— ;
John Stanley TN 52 M 3 |
p Ny
[
1392 8. Woodland Bodlevard - ~ g
S #
Florida street address (P.0. Box NOT acceptable) = = 3
. o
Deland pL 32720 - z 5o
City, State and Zip B O

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change

u];ae?es are made, the Florida street address of the registered office
and the business office of the regis ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited hability compan

y or as otherwise provided in the articles of organization or
the apu?tmg agreement of the limited hablhty company

horized representative of & member) )
(Printod or typad name of signec)
a t the in ergd o em' e to in this ca, ¥y er agree o
co e;;?by th e prm?p %;u ro’v?ga'} m;ff%g' tiv§ to m Iet n%ancﬁe‘o gr
mi a ac ept Ite o tlo ageu as %ﬁ
%prer b8 fr is %"ument igg erey ecra %ﬂ e in the 0, ce
' rm t at the limited liability company notified in wntmg zs change.

Division of Corporations, P.O. Box 6327, Tallshassee, FL. 32314
INHS18(10/99) FILING FEE: §25.06



