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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __DE. INVESTMELT F Lol T e & Li.
‘ (Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

-

DAY 1) ROSENBELS

(Name of Person)

DR INVESTIMENT FRoPERT /ES Llz

(Firm/Company)

233 <. FEIELAL va 1o

(Address)

BolA RAToN, FL_ B3IY3L,

(City/Stafe and Zip Code}

For further information concerning this matter, please call:

Davis RoSENBERE (s ) 477 -SY 44

(Name 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:

[]$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2007

DAVID ROSENBERG
233 S. FEDERAL HIGHWAY #107
BOCA RATON, FL 33432

SUBJECT: DR INVESTMENT PROPERTIES, LLC
Ref. Number: LO5000122101

\We have received your document for DR INVESTMENT PROPERTIES, LLC and

yOUF check(s) totaling $35.00. However, the enclosed document has not been
filed atd is being returned for the follownng correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned

If you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 707A00062457

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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, STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY

Pursuant te the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Fl

orida.
1. The name of the limited liability company is: M@, | NUE.ST v £ [ d QOEC—Q Zg‘ 1L

2. The mailing address of the limited liability company is : S. /07
120 ch Te it B .
7= Rops5T L.O5000 12210

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:

DAY 1 Rosca@BERLS

Name

G777 Moﬁ{:ﬁ SPLINGS WA
Ieéss

CoLA L SR GS Fl. 330 24
ity, State and £t

6. The name and address of the new regiétercd agent and/or office:

DAvid) KOSEN BERG
. Name =
233 €. FE ELAL. Nwy 1t JopE™
Florida street address (P.O. Box NOT accg;;tabie)
Bock 4700 5. B3v33
City, State and Zip

Y

33SSVHY
13?3 433 38038
98 :€ Hd |- AON L0

If the limited liability company is 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

and the business office of the registere a%]em will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed t

at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opera B8 3 of the limited liability company.

AT

—
member or authorized represcmativs ofa member)x
DAUVD L2 OSEA) BELG

(Printed or typed name of signee)

I herfby accept the appointme } as re;gister d agent an agree 10 gct in this capacity. I further agree to
comply with the provisions of all sigtules relative to the proper and complete ferformance of my duties,
arLcj Tam gﬁrmihar Wéfh qn% dccept the oblzga;ron of my'positjon a reg:stﬁre agent as provided for.in
Cdapter a8, F.5. Or, if this document is Dein ﬁled 1o merely rgjfecl a change in the regmﬁre office

a dres that the limited liability company Fas been notified in writing of this chinge.

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

INHSI18 (8/05)



