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Meore and. .
Waksler, P.L., Attorneys at Law

1107 W. Marion Ave., Ste. 112
Punia Gorda, Florida 33850
Telephone: (941) 637-1955
Facsimile: {941} 637-8485
mwlaw@moore-wakslerlaw.com

August 16, 2005

Florida Department of State
Division of Corporations.
P.O.Box 6327 =
Tallahassee, Florida 32314

To:  Amendment Section
Division of Corporations

Re: Mediterranean Properties, LLC. - Document Number of the company: L04000000251
Te whom it may concern:

Please find enclosed the Statement of Change of Registered Office for the above limited
Hability company aleng with the required fee. Please return all correspondence to:

Moore and Waksler, P.L. L

I
1107 West Marion Avenue, Suite 112 B &
Punta Qorda, Florfda. 33950 = = ""'g"@
Attention: Gary T. Fileman oo, S —rer
2o N
Should there be any additional information or required steps necessary, please contdct e atthe o
number below.. . - Comy E R
i Ny both
g% >
Very truly yours, : o o
AT —— o
Gary T. Fileman
For the firm
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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 undersigrred limited
liability company submits the following statement in order to change its registered office or register
agent, or both, in the State of Florida.

1. The name of the limited hability company is: 0ld Town, LIC

2. The mailing address of the limited liability company is 1 _ 5389 Davini Street

Sarasota, FL 34283

11/30/2004 104000086360
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:

James H, Westmoreland

Name
7673 Bergamn Avenue
Address
Sarasota, FL 34238
City, State and Zip

6. The name and address of the new registered agent and/or office:

-

u

THIAS

Sty TIVL

SILE 0L

James H. Westmoreland

Name
5369 Davini Street

Florida street address (P.O. Box NOT acceptable) g

2 Wd 229N 50

Qo4 378

v

Sarasota FL 34283
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 registere a%em‘, wiil be identical. Or, in the case of a Florda limited
ltability company, it is hereby confirmed ¢

at the change(s) was/were authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the articles of organization or
the operdfing gre?’ment of the limiied liability company.

{Signature of a{fmember or aathorized representative of a member) ' o

James H., Westmoreland
{Printed or typed name of signee)

I heveby accept the appoinﬁ;;em‘ as registered agent and agree to qet in this capacity. I further
comply wi

agree to

# the provisions of all stqtuies relativé to the proper and complete !erformance of my duties,

and 1 am familidr with apd decept the obligations of my position ag registered agent as provided foy. in
Or, if this document is peing filed to merely rgﬁ

ect'a change n the registere oﬁce
the fimited liability company &'égs eeH HOH, zedgi;z writing §f§§ is change.

(Sig:zah{c of Registered Agent)

“Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18(10/99} FILING FEE: $25.00



