-~ LoS00003841T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrpckupr ] war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NUMNEATT

900081566319

H/09A06--01 016014 #8275, 00

-
i

014 ‘3ISSYHY TIVL
SRS
JIHd 6- AON 90
ERIE

IR RN
Al

vai

N.Cceas NGV 1 29000




. v

.. . N ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Gulf Beach Properties, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Carla L. Turner-Hahn, Esq.

{Name of Person)

The Hayes Law Group, P.A.
{(Firm/Company)

4701 Central Avenue, Suite A
(Address)

St. Petersburg, Florida 33713

(City/State and Zip Code)

For further information concerning this matter, please call:

Carla L. Turner-Hahn, Esq. at (727 y 381-8026
(Name of Person) (Area Code & Daytime Telephone Number)

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

STREET/COURIER ADDRESS:
Registration Section

- Division of Corporations
Cliften Building
2661 Executive Center Circle
Taltahassee, Florida 32301

Enclosed is a check for the following amount:

{71$25 Filing Fee o (] $55 Filing Fee & Certified Copy

INHS18 (8/05)



¢ ' 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: Gulf Beach Properties, LLC

2. The mailing address of the limited liability company is : 437 Haven Point Drive

Treasure Island, FL 33706

~ 04/20/2005 LO5000038617
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:

Turner-Hahn, Carla Esq.

Name Ay @
1517 Jungle Avenue North =0
Address TE 2 4
St. Petersburg, FL 33710 =% =
Cily, State and Zip ‘é}nﬂf::_ m
L 0 O
6. The name and address of the new registered agent and/or office: f_: ‘{-,"; ?_:_,
' =< W
Turner-Hahn, Carla Esq. _%33; f:.,
Name ‘3“"

4701 Central Avenue, Suite A
Fiorida street address (P.O. Box NOT acceptable)

St. Petersburg, FL 33713
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
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 arlicles of organization
or the operating agree nche limited liability company.

(Signature of a member or authorized represéntative of a member)

Theressa Sue Piatt, President
(Printed or typed name of signee)

1 her by accept the appointment as re;,rister d agent and agree (o gct in this capacity. 1 further agree to

comply with the provisions of all statules relative to the proper and complete performance of my duties,

:Cz:nd T'am (Ozgngar with and dccept the obli a_l:or}); of my posrt/on as registered agen{ as provided for.in
p - : b/f

{ e
ter , P8 Or,if this do erh, is Deing filéd to merely reflect’a change Tn the registered office
mf’,g crghy conﬁf{n td liabﬁ:ty company h%;s een notified in writing gfq G

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

this change.

INHS 8 (8/05)



