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Serving the Legal Community for Quer 100 Years . . . Registered Agents in Every Stats

JameEs A, CURRAN

JoBERR J. COLLOPY ‘ ; Corporation (Guarantee and Trust Company

Tersss Magsg

TWO GREENWOOD SQUARE, SUITE 110
3331 STREET ROAD, BENSALEM, PA 19020
TELEPHONES: (800) 563-613] » (215) 633-8144
FAX {215) 633-B160
E-MAIL: info@cglco.com

March 11, 2005

Florida Department of State
Division of Corporations
P.0. Box 6327

Tallahassee, FL 32314

RE: AHERN REALTY, L.L.C.

Dear Sir or Madam:;

Enclosed is duplicate Change of Agent form of the above company for filing with your office.
Also enclosed is $25.00 attorney check to cover the filing fee.

Please send your usual acknowledgment and receipt to this office when the filing has been
completed.

Cordially yours,
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

. BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of s
liability company submits th

ections 608.416 or 608.508, Florida Statutes, the undersigned limited
e F[’o!igwing statement in order to change its registered office or registere

agent, or boih, in the State of Florida.

1. The name of the limited liability company is:

ABERN REALTY, L.L.C. -
2. The mailing address of the limited liability company is : _2000 PALM BEACH LAKES BOULEVARD, .
SUITE 201, WEST PALM BEACH, FL 33409
FEBRUARY 7, 2005
3. Date of filing/registration in Florida

LOSgQuoizeld

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: ~ ~—  ~  ~— "~ 7 oo T

PATRICK AHERN

Name
2000 PAIM BEACH LARES BOULEVARD, SUITE 201
Address

-t o L)
b=
WEST PALM BEACH, FL 33409 oS =
City, State and Zip [ = R
T - e -_
6. The name and address of the new registered agent and/or office: AR *:q
i
- = o
PATRICK AHERN _ [NO C s %') TS
Name BT o
3186 N. GREENLEAF CIRCLE . S »
Florida street address (P.0. Box NOT acceptable) =

BOYNTON BEACH,

FI  33426-8664
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
confirmed that aﬁert{he chgngg orc & 3

] }:mtéges are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of 2 Flonda limited
liability company, it is hercby confirmed that 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 operating agreement of the limited liability company.

21;2__% g e E, %ﬁ,&ﬁ ;;;nﬁ é gg gt
{Signature of 2 member or auth representative of a )]

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capagity. [ further agree to
comply %;vi 1 :"}ng proyfg‘z%m of alf st%tu eg z‘el%{z‘vg to the prggqr ang complete ;%ﬁnmé; o);‘zgw uties,
and I am jamiliar wit qn% _acgepz the obligatio oft my posztllon registered agent as provide
g’cizzézpzer 08, F.S. Or, if this oggmem is Dein iﬁ!ed 16 merely r«g?fect a C

vess, 1 hereby confifm that

William H. Copperthwaite, Jr., Bsquire

or in
ange i the regish re% ce
limited liability company has been noz‘zﬁeagin writing §j§z is change.
{Signanuwre of Registered Agenf) _ ’
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/59)

FILING FEE: $25.00



