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

Pursuant to the prammn.s of :ecnon.v 608.416 or €08.508, Florida Statutes, the undersigned limited
liability com, any submite Lk }[n owing statement in order 10 change ifs regmered gffice or registerad
agent, or bot in the State qu

1. The name of the limited lizhility company is: Lake Dennis, LLC

2. The mailing address of the limited Yability company s ; 11462 Arborside Bend Way -
Wwindemere, FL. 34786

08/18/2006 LOS000082077
3. Dae of filing/registration in Florida 4, Document number
5. The name of the registered zgent and the regictared office address as shown on the recorsds of the=,
Florida Departrnent of State: = rg_j -
Dean Mead Services, LLC TR ® oq
Mame Lot . T
800 N. Magnolia Avenue, Sulte 1500 e o
- Address D oo
Orlando, FL 32803 M =
Ty, Siam and 21p o R
6. The nems and address of the new registersd agemt and/cr office: %3‘5_#; '5‘
=

Stephen D. Dﬁhegan

Name
800 N. Magnotia Avenue, Suite 1500
Flotida street address (P.O..Box NOT acccptable)

Orlando FL_32803
City, State and Zip
If the limitad liability company is not orgamzed under the isws of the State of Floxida, it is hereby

confirmed that after the change or chan es erc made, the Florida strect address of the re 4 office |
and the business office of tha regmu'e wlll be identical. Or, in the case of a Florida Ynyited

liakility company, it is hereby combzm t tha change(s) was/were suthorized by an affirmative vote
of the membert of the Linited hahmty cu or ag otherwise provided in the articles of organization
or the opepafifig agregmenit of the limited liability company.

Stephen D. Dunegan, Manager

(Print=d or byped pame of signet)
The ! the appoin r ! in this na
R e S ST R R AR
tey . O, i entrs erac mrc lsrer
%’QW I rhgT mited ifa jfzzy cam%ry n e writing gfﬂda’ change.

Division of Corporatinng, PO, Box §327, Tallahasaee, F1. 32314
FILING FEE: $25.00
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