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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

liability comgar]y submits the F[ollqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: _GZI/Z 00(":./)67/77[)’1{ 4 L. C.
2. (a) Principal office address of limited liability company: §£ NY 2 D Stract

(Note: MUST BE STREET ADDRESS) conge COdby, Flocida
v C 32763
(b) Mailing address of limited liability company: /Y04 B [)"1“'_ Sttt
(Note:_MAY BE POST OFFICE BOX) WoYes Ny ol B
fﬁ??% 0
.C\J{"Z_’ ?
3. Date of filing/registration in Florida 4. Document number L[’ﬁ’,’i# fy}
v ? ';2‘... o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. éfﬁtg'ta: r:},
. 1(_ ‘ T
Registered Agent: Lo } er =, Foste faks
-;7
Registered Office Address: 315 So, P lmeto AU’P-
LtV FA-
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: V2! corg e Chartrond
NEW Registered Office Address: JHOY Q0% Strect
(MUST BE FLORIDA STREET ADDRESS) i
/’smngf . Sty FL_337¢ %

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability. as otherwise provided in the articies of organization or
the operating agreement of:thelimited liability &) mpany.

e

- _:_,:._'.‘;;.‘_-‘-d-’—.-:‘\\

Signature of 2 member or Authorized representative of a member

oY
(artiree ﬂ/f}/ L err)/
Printed or typgd name of signee

I hereby accept the appointment as registered agent and agree to gct in this capacity. 1further agree to
corgp y}»}w‘ h t_/i:_z pm\_:tp ’f')ons of az_{‘.ls'_t?%( r tivg to the prog;;qr ang complete g-for%ancj?o f le ﬁungs,
and I am familidr with and-accept the obli ﬁ,m my positjon a reg:stﬁre agenl'as provided for in
Cngter 08,-F.8..0rift g}do ment is being filedo merely rg/fectac ange in tpe registered office
a erkby confirm that

ress, the limited lity conipany Has been notified tn writing of this change.

z:ﬁ_-:_____,_,mf_“. R

.rﬁgnamm%islercd Agent

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

INHS 18 {05/08)




2013 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED
DOCUMENT# L12000155871 P May 01, 2013
Entity Name: RETAIL PROPERTY BROKER LLC Secretary of State

Current Principal Place of Business:

1651 MASSACHUSETTS AVE NE
ST PETERSBURG, FL 33703

Current Mailing Address:

1651 MASSACHUSETTS AVE NE
ST PETERSBURG, FL 33703

FEI Number: 46-1527574 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

EARLES, DANIEL A
1651 MASSACHUSETTS AVE NE
ST PETERSBURG, FL 33703 US

The above named enlity submils this slatement for the purpose of changing its registared office or registered agent, or both, in the Stale of Fioriga,

SIGNATURE:

Electronic Signature of Registered Agent Date

Manager/Member Detail Detail :

Title MGRM
Name EARLES, DANIEL
Address 1651 MASSACHUSETTS AVE NE

City-State-Zip: ST PETERSBURG FL 33703

| nereby cerily that the information indiCated on this repart or supplemental raport 1s true and uccurate and thal my electronic signature shali nave the same legal effect as if made under
oalfy; that | am & managing member or manager of tna lnmied labdity company or the racewver of trusiee empowered 10 exetule Itus repor as required by Chapler 608, Florida Stalutes, and
thal my name appears above, or ot an attachment with alf othar ke ampowered.

SIGNATURE: DANIEL EARLES PRESIDENT 05/01/2013

Etectronic Signature of Signing Manager/Member Detail Date



