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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CITY CENTRE PARCEL FLLC
(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:

Justin Fingar

(Name of Person)

Johnston, Conwell & Donovan, L.L.C. ]
(Firm/Company) g o
| g
%
813 Shades Creek Parkway, Suite 200 = 7
(g% ] -
(Address} -~ .‘_‘.;f’:
P =9
Birmingham, AL 35209 L 3
w 3
o X

(City/State and Zip C'ode)

For further information concerning this matter, please call:

at (205  y414-1228

Justin Fingar
(Area Code & Daytime Telephone Number)

(Name of Person)

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section: Registration Section
‘Division of Corporations Division of Corporations
-Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
-Tallahassee, Florida 32301 - -

Enclosed is a check for the following amount:

[[1$25 Filing Fee $55 Filing Fee & Certified Copy

INHSI18 {8/05)



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

Pursuani to the provisions of sections 608.416 or 608.508, Florida Siatmtes. the undersigned limited
lHability compony submils the following statement in order to change jis registered affice or registered
agent. or both, in the State of Fiorida.

L. The name of the limited liability company is: CITY CENTRE PARCEL F LLC
2. The mailing address of the limited liability corpany is : 2830 Cahaba Road, Birmingham, AL

35223,

1/25/06
3. Date of filing/registration in Florida

5. The name of the rcgistered agent and the registered office address as shown on the records of the
Florida Department of State:
Peter B. Cummings & Associates, [nc.
Name
3399 PGA Boulevard, Suite 450
Address

Palm Beach Gardens, FL 233410
City, State and Zip

LOBO00D0880S
4. Document number

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

Merin Hunter Codman, inc.
Name
1681 Forum Plzce, Suite 200
Florida street address (P.O. Box NOT acceptable)

9€ € Wd L2 ¥dy 900z

West Palm Beach, F1. 33401
City, State and Zip

If the limiled liabilily company is not organized under the laws of the State of Florida, it is hereby
con{irmed that after the change or changes arc made, the Florida siveet address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limired
liability company-. it is hereby confirmed that the change{s) was/were authorized by an affirmative vote

of the meipbegs of the lin teg libilily cofhpany

company.

tive of a memberd
uy 8. Clifton, authorized rez_ esentative of member
{Printed or syped nane of signp

{ hereby accept inn rHasreFisa’Effd_agem nd agree (6 gt in l;ris capacity. ! further agree
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re creby cdpfitn
noluke of chimde
v! Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(3705)

ny position as regster j
A rﬁgre}_ly reRecta ¢ range in the regisifred affice

IAIG

RS
[ARENE
4

e
WS

!
- \‘i

037

ivie gy

Hufgv I

or as otherwise provided in the aticles of organization

fa
s'
H

is chiange.



