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September 9, 2005

Florida Department of Stale
Duivision of Corporations
P.O. Box 6327 ,
Tallahassee, Florida 32314

Re:  Registered Agent/Address Changes

Dear Sir/Madam:

Enclosed are three (3) corporate Registered Agent/Address changes and nine (9) limited
liability company Registered Agent/Address changes. and the corresponding fees totaling $330.00

as required. Please make the appropriate changes and provide me with evidence of the same at your
earliest convenience,

Thank you for your assistance. Please let me know if you have any questions or need
additional information regarding the enclosed.

Sincerely,
arlon D. Keel d
Paralegal
/hk
Enclosures

cc: Harold A. Tzinberg, Esq.
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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
fiability company submits the following 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: _Daldridge-Immokaiee, L.L.C.

2. The mailing address of the limited liability company is :
11825 Manchester Road, St. Louis, Missouri 83131

1/27/2005

LOS000008115

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 Department of State;

CT Corporation System

Name
1200 South Pine Island Road

Addressv
Plantation, Florida 33324

= <
28 2
City, State and Zip =i T
. e —d m——
6. The name and address of the new registered agent and/or office: %nz;‘i ~
; M~ o [T
Kelly Price _ e = I
N Name . P
27200 Riverview Center Blvd., Suite 309 = W
. . == 8
Florida street address (P.O. Box NOT acceptable) c:g,—.—i

Bonita Springs - pL 34134

City, State and Zip

If thfg:rgnmited liability company is not organized under the laws of the State of Florida, it is hereby
con

% that after the change or changes are made, the Florida street address of the registered office
and thebusiness office of the registered agent will be identical. Or, in the case of a Florida limited

liabiligy company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the mmbgers of the limitced liability company or as otherwise provided in the articles of organization or
3 aoTeRe T jability company.

AERLIINOT The [ .

(Ptttybr typed name of signee)

I hereby accept the appointment as register:

d agent and agree to qet in this capagity. [ further agree to
comply with the provisions of all stt;’ru e, reﬁrgft‘vg to the prc‘?ge_r ang complete g’fgr%amfe of my guties,
and [ am familidr with and accept the obligations o a;ny position g regtstgre agent as provided for in
Chapter 408, I.S. Or, if this document Is ?tem iled 1o merely rg/fecta Cf arczig_e in the regi tﬁred office
a dresmco Iw the limited liability company Has been notified in writing oj{f is change.

(Signature o Registeﬁd f.gcnt) ]

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

INHS 1 8(10/99) FILING FEE: $25.00



