08/83/2887 85:55  858-245-6897
S e

A
0§/02/2007 1§:44 FAX

Division
Florida Department of State
Division of Corporations
Public Access Systemn
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
nurnber {shown below) on the top and bottom of all pages of the document.
(((H07000196397 3)))
Q7000156397 3ABCS
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet, = -
TTTER S
To: oM oez "
. Divigion of Cotrporations Pl 3
Fax Numbar : (850)205-03280 A o
[aaka L
Feom: ™Mo m
Account Name : ARRON A. FARMER, P.L. B > o
Acgount Number : 120070000090 oo D
Fheme : {239)262~2040 OF
~ Fax Number t (239)262-2180 AL
<z =
o R
ny R w9
- E A A.L
— 7l .
=G REGISTERED AGENT CHANGE
tw ﬁ Eﬁé :
o = BT NAPLES TROPICAL HOMES, LLC
5 I=5
T i Certificate of Status 0
"if = = Certificd Co | 0
o & Page Count T 03 |
= Estimated Charge $35.00
Electronic Filing Menu Corporate Filing Menu Help

hitps:/efile.sunbiz.org/scripts/efilcovr.exe 8/2/2007



_@8/@31_2_@_@_? BB:55  B850-245-5897 FL DEPT GF STaTE

PAGE 82/03
os(oz'/;ao'r 16:44 FAZ 23D2618477 INTL TMMIGRATION SERVICE @002/003
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Naples Tropical Homes, LLe
(Name of Limited Liability Company)
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Plesse retum all correspondence concerning this matter to the following: Hen ~
—m =
~ o —
Marla C. Ferrao : nE T
en X I
{Name of Peravn) M- W
M
i
Aaron A, Farmer, P.L. S 9
(Firm/Company) S o»
> —
720 Fifth Avanue Sauth, Suite 211
{Address)
Naples, FL. 34102
’ (City/Stute and Zip Code)
For furthey information cunceming this matter, pleasc call:
Maria C. Forrac at (238 3 262-2040
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADBRESS: MAILING ADDRESS:
Registation Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314
Tallahasses, Florida 32301
Enclosed is a check for the followlug amount:
$25 Filing Pee [] 355 Filing Fee & Certified Copy

INHS18 {8/55)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

t to the provisions of sections 608.416 or 608.508, Florida Statutes, the wndersigned limited
gggﬁfyn eofnpanf? submits :héf pliowing statement in order ie change ity registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: Naples Tropical Homes, LLo

. 2. The mailing address of the limited liability company is : 345 Fourtnesnth Avenue South
Naples, FL 34102

12/30/2004 - L05Q00000038

3. Date of filing/registration in Florida 4. Document nurmber
5. The name of the registered agent and the registered office address as shown o the records of the
Florida Department of State: :
Fowler White Boggs Banker PA
Name
5811 PELICAN BAY BLVD., SUITE 600
Address —
Naples, FL 34108 Ewr =
City, Stte and Zip = o =
: =
6. The name and address of the new registercd agent and/or office: =™ GE) E
. >3 |
Aaron A, Famer B2 w ™
Name Mo B3
720 Fifth Avenue South, Suite 211 :_10“: > )
Flonda street addreys (P.Q. Box NOT acceptable) S5 L -
Napies FL 34102 M =
City, State and Zjp

If the limited Hability company is n¢t organized under the laws of the State of Florida, it is hereby
confirmed that afier the chiange or changes are made, the Florida street address of the registered office
and the buginess office of the registered apent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by ap affirmative vote
of the members of the limited liability cou;x%any or as otherwise provided in the articles of organization
or the operating agreement of the imited liability company.

{Signature of 3 membar o tative of & member)

Marlin Mueller j

{ the appointment as registered agent and agree o gt in this capactty. [ further agree to
the provisio affms .7 rela;ivgtoj}he prfigqran complete ar%ang 0 dyty uiies,
Ei

decept the obligations of m Hfon ag regis ent ag provl or in
?’?Tent L thg ﬁfed rby mi?y ea%%réggn the rgg' toy ojﬁce
at the {imired Gability company fas been notified in writing &f this change.

Division of Carporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

TNHS18 (8/05)



