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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CONSOLIDATED DEVELOPMENT, LLC
{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:

STEPHANIE TERRILL

{(Name of Person)

(Firm/Company)

9885 LAKE DISTRICT LANE
(Address)

ORLANDO, FL 32832
(City/State and Zip Code)

For further information concerning this matter, please call:

STEPHANIE TERRILL at ( 904 y 705-1195
(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

INHSI18 (8/05)




Consolidated Development, LL.C
a Florida limited liability company

August 3, 2007
Via Federal Express

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: CONSOLIDATED DEVELOPMENT, LLC
Document Number: L06000001784

Dear Sir/Madam:

Enclosed please find the following items for the above-referenced limited liability

company:
1. Change of Registered Agent form.
2. Check for $25.00 to file Change of Registered Agent form.
3. Resignation of Member, Managing Member, or Manager form.
4,

Please file the enclosed documents and return confirmation of filing in the enclosed

prepaid Federal Express envelope.

Thank you in advance for your prompt attention to this matter. Please call me at 904-

705-1195 with any questions or concerns.

Sincerely y:urs, w

Stephanie Terrill
for Meredith Rosser

Enclosures

Check for $25.00 to file Resignation of Member, Managing Member, or Manager form.




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

agent, or both, in the State of lorida.

1. The name of the limited liability company is

: CONSOLIDATED DEVELOPMENT, LLC

2. The mailing address of the limited liability company is : 7921 INDIANHOUSE LANE

GROVELAND, FL 34736
01/05/2006 106000001784
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:

TERRILL, STEPHANIE J

Name

5479 VINELAND ROAD, UNIT 9102 é?—nm ‘%
Address o o= 1
ORLANDQ, FL 32811 %‘f; o> s
City, State and Zip tigii o j;.,.
6. The name and address of the new registered agent and/or office m‘gj‘ = ?5

o :
L]
NICHOLAS DARENEAU, ESQ. oz ¢
Name —‘.:;’;""" -
2410 WEST AZEELE ST., #232

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

TAMPA FL 33609

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 after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

of the members of the limited liability
or thg operati

at the change(s) was/were authorized by an affirmative vote
ty company or as otherwise provided in the articles of organization
uig/r:injnt of t?e lim}éd liability company.
{4,
(Signature of a member or authorized representative of a member)

STEPHANIE TERRILL
(Printed or typed name of signee)

! herfby acceﬁt the appomtmenl as registered agent and agree to
con p

gct in lhlS capac:ty I furt er agree to
eprov: ions of all stqtu es relative to the proper and complete perforinance 0 uties,
Tam amz :ar wzt and dccept the obli atzon 0 m ‘position reg:st re ageni as prov: or in
37 ipter I Or, : 1‘ s dogument is bein xe to mere gﬂsec ac age in the regi re office
ress 1 hereby confirm that the limited liabi tty company has

een notified’in writing o t is change.
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05)

Pursuant to the provisions of sectlons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the

ollowing statement in order to change its regmered office or registered




