(Requestor's Name)

1]

(Address)

(Address}

(City/StatesZip/ehone #)

[Jrekur  [Jwar

[] maw

(Business Entity Name)

(Document Number)

Certified Coples .

Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

LOY0 000 M260

HIFFUFFRIVRRNNE

200057754222

a/28/05--01034~-018  #155.00

fouy]
3:“{;: Lo }
:’_“_m (44

P e Ty
oo v iy
Ly rr\_)_ T
L s &
{ryes. -
-
| ek ¢ I s
E\“;; . W
om
=2

=

Og 260

¢



. . . Law Offices
- ' JENNIFER COLSON, PA.
P.O. Box 50028
Lighthouse Point, Florida 33064
(954) 784-2290 Telephone
(954) 784-2770 Facsimile

Ld}

August 23,2005
Amendment Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

RE: Registered Agent Amendments

To Whom It May Concern:

Enclosed please find Statements of Change of Registered Office for the following companies:

Corporations
1. Jennifer Colson, P.A.

2. Colson Construction Corporation
3. J.E.C. Aviation

Limited Ligbility Compan;

1. Pinetree Lofts, L1.C

2. Lake Santa Barbara Townhouse Partners, LLC -;ﬁrr % gy
o= °
. . IS P il
I have also enclosed my firm check in the amount of $155.00 representing $105.00 i-%j;r:_the :, ?w
corporation changes and $50 for the LLC changes. G W
P g TR
. . . A= S
Please do not hesitate to contact this office should you have any further questions. Ten Eﬂﬂ)
. 2%, —
Sincerely, =T
™

IC/p

enclosures
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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 following statement in order lo change its registered office or registered
agent, or both, in the State of Fiorida. _ )

1. The name of the limited liability company is: Pinetree Lofts, LLC

2. The mailing address of the limited liability company is : _-O- Box 50028, Lighthouse Point, FI &

October 13, 2004

_ £04000074260
3. Date of filing/registration in Florida

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

Jennifer Colson

Name
2265 N.E. 24th ST

P G
Address T 4 s
Lighthouse Paint, FL 33064 es 2{_:} oy
faded = s
City, State and Zip Zy g
6. The name and address of the new registered agent and/or office: RN o iig,dﬂ
5% (]
. LT o -] F+
Jennifer Colson T — =
Name =
2751 N.W. 18th St = -
Florida street address (P.O. Box NOT acceptable) =
Pompano Beach Fr. 33069
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 afler the change or changes are made, the Florida sireet address of the registered office
and the business office of the registere aﬁnt will be identical. Or, in the case of a Florida limited
liability compgny, it is hereby confirmed t
the membeys
the operati iﬂ grec

t the change(s) was/were authorized by an affirmative vote of
pf the limited Liability company or as otherwise provided in the articles of organization or
ent of the limited liability company.

(Signatu Y

ofa member or authorized réprcsentativc of a mertber} ‘ )

Edward Colson
(Printed or typed name of signee)}

I her?by accept the a goim‘me);f as registered agent and agree 1o gc! in this cq
corgp Iy With the provisions, of all statules relative to the proper an
[ am familiar with and dccept the obligatio
%’Zygpter 808, F.S. Or, if thisfdocument is De
address, { here irE

ipacity. 1 further a§re_e to
complete e.':fgnnance of Jzy uiies,
ng of my position as registered agent as provided for in
zgg f{xled to merely reflect a change in the registered office
QEfiF.L ne fimited Yability company has been notified in writing 0f this change.
)
= S )
SR o REGRASIe) ) s,

srpbrations, P.O. Box 6327, Tallahassee, FL, 32314
INHS18(10799) FILING FEE: $25.00



