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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 29, 2005

ROBERT SCHWARTZ
4700 NW BOCA RATON BLVD., SUITE 104
BOCA RATON, FL 33431-4860

SUBJECT: THE VILLAGES OF OCEAN SHORES LLC
Ref. Number: LO4000090385

We have received your document for THE VILLAGES OF OCEAN SHORES LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registerad agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 305A00030111
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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 }'ﬁ)[lowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: The. Villowjes of OCean Thore s,LLC .

“2. The mailing address of the limited liability company is :
WOUST: NE UM <h. o Yoo Belvor, wh G86%

Doee mier— 14, 2004 LoUuCoeoq03% 5
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 Depariment of State:

EDW M Schiares
. Name

102 Nova Syt VL .

Address

- DC__/\Y"QME%QL(:? Pl 3344y
ity, Siate and Zip

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

Pobery M. 2chwar+tz
Name
U700 1w Boco. Zevon Bivad.- Suiie. Lo

Florida street address {(P.O. Box NOT acceptable) = -
—a =
Botu 2oc0n | pL 343 |-HFLO Le =
City, State and Zip o =
e
If the limited liability company is not organized under the laws of the State of Florida, it is herég_‘?:‘ )

BREIR =

confirmed that after the change or changes are made, the Florida street address of the registere&'hfﬁce_c
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 affirmafivivotg of
the mem ofthe limited liability company or as otherwise provided in the articles of organizatipn or®
the operatjngAgreement of the limited liability company. Qo .

'3

(Signature ofa tgrmber or authorized representative of a member) !

—f;arsmw ?ﬁﬂt&%

(Printed or typed name of signee)
I hereby accept the appointment as registergd agent and agree to gct in this capacity. I further agree to
Ty with the provise % %0 the pragor and AL ﬁ"

co he pravisions of all stqtules relative to the proper and complete performance o uties,
and I am familiar with and decept the obligations of my pos*?ﬂon q regm’pt 1'134;7 ageni as prpvic?'e'zi’ or. in
ngpter bl [#) 2 o filéd to merel, rgfiect a ¢ afygz in the registered olﬁce
address; empurniy #Has been notifie fyt 15

¥ S. O if & ;!sdo

in writing o change.

Division of Corporations, P.Q. Box 6327, Tallahassee, F1L. 32314
INHS18(10/99) FILING FEE: $25.00



