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February 19, 2008

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

RE: Egret’s Roost LLC

Change of Registered Office and Registered Agent

Dear Sir/Madam,

For the purposes of changing the registered office and registered agent of the above
captioned Egret’s Roost LLC please find enclosed, in duplicate, a Statement of Change of
Registered Office or Registered Agent accompanied by our check in the amount of Amount

of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and evidence mthe

enclosed envelope.

Thank you in advance for your cooperation in this matter.

Sincerely,
Xitdla D

Xonda Diven

National Registered Agents, Inc.

Enclosure - Check

National Registered Agents, Inc.
11600 College Boulevard

Suite 210

Overland Park, KS 66210
800.550.6724

Fax 913.851.0713
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" Rx Date/Time FEB-13-2008 (WED) 03:39

FROM

8634139781 P. 002
FAX NO. 18634139781 Feb. 13 2008 B4:53PM P2
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Egret's Roost LLC
(Name of Limited Liability Company)
Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. e "
T o)
Please return all correspondence concerning this matter to the following: %“rgx} }“ﬂ
Lo
ER o~
> o
Xonda Diven Mo
{Name of Person) P—n 'l'-:?
29 O
D
Sm . ™

National Registered Agents, Inc.

(Firm/Company)

11600 College Bivd., Suite 210

(Address)

Overland Park, KS

66210

(City/State and Zip Code)

For further information concerning this matter, please call:

Xonda Diven-National Registered Agts at (800 ) 520-6724 ext 521

{(Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

(¥]$25 Filing Fee

INHS18 (8/05)

(] $55 Filing Fee & Certified Copy




Rx Date/Time FEB-13-2008 (WED) 03:39 8634139781 P. 003

FROM ¢ ) FRX ND. 8634139781 Feb, 13 2068 04:53PM P3

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 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: Egrets Roost LLC

2. The mailing address of the limited liability company is : PO BOX 91971, Lakeland, FL_33804-1871 .
03/30/2005 LO5000031980
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:
KUNISH, CRAIG =
Name 2H =
gy @
825 VISTABULA ST P
Address :r;';-«* ﬁ :
1)
LAKELAND FL 33801 wE
City, Statc and Zip Vo =
-y -
6. The name and address of the new registered agent and/or office: féq} ':l
NRE
NRA| Services, Inc. >

Name
2731 Exscutive Park Drive, Suile 4

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

Weston FL_ 33331
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 agfnt 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement gf the limited liability company.

(Signature of 2 member or authori { X - /

y
(Printed or typed name of signee)
-1 hereby accept the ointment as registered agent and agree to gct in this capacity. I further agree to
co iy%ﬁf praﬁp Jipon.s' ofea’” sigtules re alivg fo ﬁe progper complete ée'jbrgxancjzlo. ﬁuigs,

Y,
gnd [ am familiar with and decept the oglt atio jj v position as regisiered agen{ as prpvuZe' or. in
- ﬁ T B g el e g o e i

63

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)
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