55

gy

i,

ECELY
20070CT 22 A 8: 0O

0 52604 _/0}0\;’ /mf{" Ll e

Florida Department of State
Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit
aumber (shown below) an the top and bottom of all pages of the document.

(((HO7000258538 3)))

D O A

HO70002565383ARCS

Note: DO NOT hit the REFRESH/RELOAD bution on your browser from this
page. Doing so will generate another cover sheet.

Ta:

Division of Corporaticns
Fax Number : {850Y617-6380

fad
N

813%1’\“3
NGEL:

]
%

From:
Account Mame

t

: FOLEY & LARDNER
Account Number : 072720000061
Phone : (904)359-2000
Fax Number : {904;359-8700

%09 40,
EINTIE
R L

£0: WY 2213040
1S

VR
W

SR

SECRETARY OF STATE

AJUAHASSEE. FLORIDA

REGISTERED AGENT CHANGE
ACQUILUS WATERFRONT HARBOUR, LLC

Certificate of Status

Electtonic Filing Menu

Corporate Filing Menu Help

https:/fefile.sunbiz.org/scripts/efilcovr.exe

10/18/2007



Fax Audit No.: HO7000258538

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuan!t to the pravzswns of sections 608.416 or 608.508, Florida Statutes, the undersigned limiled
Hability com gmy submits the fpllowing statement in order 1o change its reysremd office or register
agent, or both, 1n the State of Florida.

1. The name of the Jimited liability company is; Acquilus Waterfrent Harhour, LLC

2. The mailing address of the limited liability company is : PO Box 51584, Jacksonville Beach, FL 32240

0472112005

105000039182
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:

3. Date of filing/registration in Florida

Foley & Lardner LLP
Name
One Independent Drive, Suite 1300 )
Address 2 =
.Jacksonwlle, FL 32202 ' 2 ‘—gg:
City, State and Zip = Zh
™) o4
6. The name and address of the new registerad agent and/or office Lt gﬁ{;
ra Y o]
F &L Corp. = 30
Nerme 2 »B
One independent Drive, Suite 1300 o e
Florida street address (P.O. Box NOT acceptable) «@ 5
Jacksonville FL 32202
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 Fiorida street address of the registered office
and the business office g fthe reglster agent will be identical. Or, in the case of a Florida limitsd
llFbl ity coppany, it i at th

U e change(s) was/were authorized by an affirmative vote
» &an

1y of as otherwise provided in the articles of organization
ility company.

Herbart L. Underwood, Jr., MGRM

(Printed or typed name oi'signae)

I here mtme as re, d agent and t in f}u ity grt reg 1o

e prowszon 0 ae ?! tule gh anve ra ran ie ) onnagn ?;a es,
[2{q e O en Vl
3}”’" rr t’m 4 ent Is e fdmygo ecmc e‘rgn ép re h&tﬁ
ress by cong? ¢ the e Sptited Labt company has een notified in wmmg is change.
{ tgg.;mmo cpistered Agmt

arles Vv, Hedrick, Autherized Signatory

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)
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