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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

wartt o 15 islons of seclions 608 416 or 608.508, Fiarida Sretutes, th raigmed Limited
f;:algﬁiy co?n%;f_rygﬁgﬂs E;?é‘f ollowing statement ’}n em’eg&m changs its mgiﬁsr:d? ;:a og;’ regz‘fs?e::{sd
ogent, or both, in the Stote of Florida

1. The name of the limited liability company is: Burka Crastwood Orive, LLG

2. The mailing address of the fimited liability company is : 17281 Charlee Road, Funta Gorda, Flotida
33835 .

May 11, 2005

i N LOSGO0047174
3. Daie of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address a3 shown on the records o the
Florida Departmeat of State:

David A, Hobmas =
Name < Zy.
Farr, Farr, Emerich, Hackeft and Carr, PLA., 99 Nesbit Skreet - B85
Address ) féj
Punta Gorda, FLL 33850 ~o —n‘:‘:f__a',[___fi
THLy, State and LZip & Qg
; [T
6. The name and address of the new registered sgent and/or office: = "%‘;
o
Betty Burke @ "Jé’&
Name o ﬁ; %{“
172681 Charlee Road @
Flarida sireet address (P.O. Box NOT scceplable)
Punta Gorda 71, 338565
City, State and Zip

If the limited lability company is not organized under the laws of the State of Floride, it is here
confirmed that after the chanps or changes are made, the Florida street address of the registered 6ffice
and the business office of the regi aﬁfm will be identical. Or, in the case of 2 Florida Hoited
lighlity company, it is hercby confinned that the change(s) was/werg authorized by an affirmat ec vate
of themembers'of the limited Liability cony or 25 otherwlse pravided in the avficles of crganization
or the operating agreemnent of the limited Hability company.

(Sigratre of' 8 mcnmer?i- mbored represcriative of 4 seoneer) ’ ' o
Betty Burke

(Prnicd ortypcd NAe 0l MENECY o -
I hereby accept the appoint, ax registered agent we [0 QT in IS cdpaeity. [ further agree 1o
R e s
. I3 H
L o et Fl R ey el chenpe e delipres dfed

vision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
INHS 18 (805}



