- LOSopo0 333997

(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Fhone #)

[ war [] mar

[] Pickup

+

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Cffice Use Only

HIHRETIAANI

900056655769

O7/11/05~-01016--022  #%25, 00

I
&\

’-ﬁrnft

SE m
o,
x —~ M
- T R
- -
iEn T M
228 o O

= cn

"vl..‘

e

~ "

n e

27

2
: —
53

A
~T o
g"c@ x
X o
S e
= w




CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1 * Tallahassee, Florida 32301
(850) 224-8870 = 1-800-342-8062 = Fax (850)222-1222

L C

Signature

Requested by: / )
wtl _72/1 100

Name Date Time

Walk-In Will Pick Up

of Inc. File = %
. - ! \

LTD Partaership File T o e

: : e,
Foreign Corp. File &;;4 g 'a!‘ A
L.C. File c%‘:_?, .-% O

_ Fictitious Name File IO
. o5 ¥

Trade/Service Mark % ?’sﬂ N
Merger File >
Art. of Amend. File _
RA ReSTRtiet
Dissolution / Withdrawal

Annual Report / Reinstatement

Cert. Copy

Photo Copy

Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search,
Officer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval

Courier



1 .

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 fo change its registered office or registered
agent, or both, in the State of Fiorida.

I. The name of the limited liability company is: Runaway Bay HOJC,"’,‘S?" LLC

2. The mailing address of the limited liability company is : 3000 Bonfire Beach Drive ..

Kissimmee, Florida 34746

4/5/05 o £04000033397
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:

Beri R. Oliver _ o - o
Name A <
2080 N.W. BocaRaton Blvd., Suite6 4, 7 %
‘Address 7 ‘:;c% = -
Boca Raton, Florida 33431 . EL = 3
City, State and Zip L)
53
6. The name and address of the new registered agent and/or office: “_:?n i G
232 -
Jonathan J. Lichiman, PA. ] %% £,
=)
120 E. Paimetto Park Road, Sute 100 ¥
Fiorida street address (P.O. Box NOT acceptable)
Boca Raton FL 33432
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 registered agent will be identical. Or, in the case of a Florida limited
Hability oqmpany, it js-hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the membgrs of the-{imited ligbility company or as otherwise provided in the articles of organization or

et 01 ke limited liability company.

afive of a member)

Bert R. Oliver, Manager _ . S

A [N ze= - f - . : [

(Printed or typed name of signee)

I hereby accepi the appofntmerﬁ as re 'Ster[ed agent and agree to gct in r?zs capacity. I further agree to
St comple
T . B ) . _A e ) o

cogp hywith the pro f a relative to the proper an te perfarmance of my dulies,
?:3 o fomiar i o ‘ "R herel : h dedfor |
er ¥, ocumen! is, being fifed 16 merely reflect o change w the regisiered office
a gp ‘hg oA gﬂ g 5 .{}fis cha
Signatu Agent) )
Maﬁons, P.O. Box 6327, Tallahassee, FL. 32314

H
: dceept the ogli ations of my position gs registered agent as provided for in
yess,l- ereby corfirm that the limited Zirabﬁzty company has been notified in writing 8 nge.
INHS18(10/99) FILING FEE: $25.00

T



