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

Pursuant to the provisions af sections 638,416 or 608,508, Florida Statutes, the undersimned Iimited
Habiliny company submits the foliowing siatement in order to change its registered office or registered

agent, or both, in the State of Flori
Annapolis Catamaran Center, LLC

1. Name of the limited liabilily company:
2. (a) Principal officc address of limited liability company:

(Note: MUST BE STREET ADDRESS)
(b) Mailing address of imited liability company:

(Note: MAY BE POST OFFICE BOX)
LO5000049292

05/17/2005
3. Date of fillng/registration in Florida 4, Deocument number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Depl. of State:
Registered Agent: s %‘_;:g
Registered Office Address: ;l}:’ f
= &
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address: 3':;;
f;é’;)_ A

NEW Registered Agent:
ard Bivd,

NEW Registered Office Address: 200 East Brow
{MUST BE FLORIDA STREET ADDRESS) Suite 1600
' Fort Lauderdale JFL33301
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 Floride street address of the registered office
and the business office of the registerecF agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed v 2 ! Ve Vi
iabiléty company ot as otheiwise provided in the articles of organization

of the members of the limite
or the operating agreement of the limited liability corpany.

Signature of o sfomber or muihonized represcntative of a member

Haas A. Hatic

Printed or lyped name of zignea .
I kereby accepi the appoi; nt as registered agent and agree to get in this capacity. 1 further agree (o
COF ﬁy'&-:‘ the pmyip fons o?aﬁ srqg: eg r;eﬁm‘végro e progpe,ran comp;ere erﬁ)r%ance of y?ungs,
g}] lam 3mn rwbr and gecept the obligations o dng‘;ﬂms:t on ay regisigre aren’Ia.‘;‘_graw g ar in

pter QO8, IS, Or fft dogg tent s 1‘515 ied 1o he yrgﬁecrac_ r;gg H 1} g}yrﬁre office
address, I herepy con that the limited liability company has been nofified in writing of this change.
“Bignaturc of Registared A.gcr;t

Division of Corporations, P,O, Box 6327, Tallahassee, F1. N4
FILING FEE: $25.00

INFIS18 (05/08)



