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- ABEL|BAND®

ATTORNEYS AND COUNSELORS AT LAW

Judith K. Green, Paralegal

Mailing Address: P.O. Box 49948, Sarasota, FL. 34230-6948 N . X
¢ Writer’s Direct Line: (941) 364-2757

240 South Pineapple Avenue : et
Sarasola, FL 34236 Direct E~-mail: jgreen@abelband.com
TEL 941-366-6660 Please refer to our file number: 11641-11

FAX 941-366-399%
WWW.ABELBAND,COM

August 24, 2005

Division of Corporations
P. O. Box 6327 o
Tallahassee, FI1. 32314

Re: CASITAS, LLC
Dear Sir or Madam:

Enclosed please find the original and one (1) copy of the Statement of Change of
Registered Agent, along with our check in the amount of $25.00 to cover the cost of the filing.

Please return the date-stamped copy of the Statement to the undersigned in the envelope
provided for your convenience.

Thank you for your attention and assistance in this matter.

Very truly yours,

ABEL, BAND, RUSSELL, COLLIER,
PITCHFORD & GORDON, CHARTERED

Judigh K. Green, Paralegal

jkg ,
Enclosure

SARASOTA, FLORIDA VENICE, FLORIDA DENVER, COLORADO

ABEL, BAND, RUSSELL, COLLIER, PITCHFORD & GORDON, CHARTERED

781738v.1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
liability company submits th

Pursuant to the provisions of s§cz‘fons 608.416 or 608.508, Florida Statutes, the undersigned limited
¢ fo
agent, or both, in the State of le;orida.

lowing statement in order to change its registered office or registered
1. The name of the limited liability company is: CASITAS, LLC
2. The mailing address of the limited liability company is : 2991 Kestral Park Lane

August 18, 2005

Sarasota, FL 34231
3. Date of ﬁlingﬁegisnaﬂon in Florida

, LO5000082177

‘4. Document number
5. The pame of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Cheryl L. Gordon

Name
240 So. Pineapple Ave., 10th Floor

Address
Sarasota, Fl. 34236

Clty, State and Zip
6. The name and address of the new registered agent and/or office:

i
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l.ori Brand Stall :..:
Name
5951 Kestral Park Lane

wh

Florida street address (P.O. Box NOT acceptable)
Sarasofa

FL. 34231
City, State and Zip

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 Flor%da limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the operating agreem ent o 1

the members of the limited ltability company or as otherwise provided in the articles of organization or

ited liability company.
(Sglaturc of x membgrofauthorized representative of a member)

Lori Brand Stall T
(Pninted or typed name of signee)

I hereby accept the appointment as re
corg}p Wi

istered agent and agree to
the provisions of all Statute e 34
%}}1 I am familiar wit
aprer JUS, F.8. OF,
address,

3cf in this capacity. I further agree to

relative to the proper and complete performance of my duties,

and decept the obligarions of my poszt!on ag registered agent as provided for in

i ment IS, ﬁe:gzg Jiléd to merely rg/fect‘ ) .de in the regi i}fred oﬁce
fability company has been notified in writing ofge‘ s

change.

gggatrﬂ% ol Regis®red Akenty”

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314
INHS18(10/99) ’

FILING FEE: $25.00



