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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BCOTHFOR LIMITED LIABIEITY COMPANY

in the provivions of sections 608416 or 608.508, Filorida Starutes, the undersignad Iinited
??awézm;; ;g;xég?ypg:;bmm gf'f faing s:ammeng i orde ggxo c«‘?an,ge ils rgwmrm?ﬁce“gr registered

i. The name of the limited lability compnny is: TAPAN PROPERTY VIILLC

2. The mailing address of the limited Hability company js ; 0788 US 19N
PALM HARBOR, FL, 34684

JULY 1, 2005 7  L05000DESBS2
3. Date of filing/registration in Florida 4. Document number
5, The name of the regisier=d agert and the registered offics address a5 shown on the records of the
Florida Department of State:
SHAKER YOUSSEF
Name
820 GULF BLVD
Addreng
BELLEAIR, FL 33758 B
Lity, Stalc anc Lip
6. The name and address of the new registered sgent and/or office:
SHAKER YOQUISSEF
4 Name
820 GULF BLVD -

Florida stroet aiddress (P.O. Box NOT acesptable)

BELLEAIR, FL 33766 §1.
City, State and Zip

If the limited Hability company is not eeganized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Plovida gtreet address of the re ¢d office
and the business aﬂ‘m of the registered & will be identioal. Or, in the case of a Flovidy Hutted
Imbﬂnty company, it is hereby confirmed that the chanpe(s) was/were authorized by an sfﬁmmve vote
the members of the limited liability compeny or 23 otherwise provided in the artioles of organization
orﬁmatrpa atl eament of the limied lability company,
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