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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: PINELLAS 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.

Piease retumn all correspondence concerning this matter fo the following:

SALVATORE COTTONE
{Mame of Person) - S
aAme erson 3 Em
S 2
z 23
- S3hn
{Firm/Company} ._'_ ::2:;_—
2 %m
_ O T, . g %_,QTG
455 TWIN LAKES DR, SUITE 100 —_— %"_;_‘
(Address) é E.—"ﬁ
OAKLAND, M| 48363
(City/State and Zip Code)
For further information concerming this matter, please calk:
BiLL HANNON at ( 248 y 601-4161
(WName of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;

1425 Filing Fee [] %55 Filing Fee & Certified Copy

INH318 (8/03)



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
y submits the following statement in order to change ils registered office or registered

liahility com
czgenr,gz;r baz%,a?n the State of Florida.
1. The name of the limited liability company is: PINELLAS BEACH PROPERTIES, LLC

2. The mailing address of the limited liability company is : 455 TWIN LAKES DR, SUITE 100

OAKLAND, MI 48363

105000076412

8/03/05 :
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:
MARK D NANNi
Name -
603 WATERWOOD CT
Address

3145 WEST GOLF DRIVE, UNIT 101
Florida street address (P.O. Box NOT acceptable)

VIS 40

LUTZ, FL 33548 -
City, Stale and Zip %" =,
6. The name and address of the new registered agent and/or office: = }é‘,—’g
2 o
SALVATORE COTTONE J c‘f:g'__”
o7
Name = o
é
o0

NOLIY D440

SANIBEL, FL 33957 FL
City, State and Zip

if the limited ligbility company 1is 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
ent will be identical. Or, in the case of a Florida limited

and the business office of the regisier : [
liability company, it-ihereby confirmed that the was/were authorized by an affirmative vote
: z hefwise provided in the articles of organization

of the memberso ifed Tiak

1 e of u f@mber or authorized represeatative of a member)

S -
~  alwafore, Cotbne

(Prnted or typed name of signee)

I hereby accept the appoiniment as reﬁfsrered agent and agree {0 gct in this capacity. I further agrec to
ovisions of all sz‘c}zzfeu ebs' relative to the prospe_r and comglere d{}eifomzance c‘),f ty'xy Hties,

i ) itior a tere agenjtas ovideqd, for in

comply with the o if

gnd [ am jfam inand a:'i?eptt ohlig Of ity positio regi

Chapter H0H4; 2 enl is bejpe filed 1o mercbzrgjiectaq nge inthe r gz zfre ojjice
o NE LERIEC ity company kas been notified in writing jS this chilhge.

address,

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

INHS18 (8/05)



