FILED

Feb 23, 2007 8:00 am
2007 L'MHERL}'EBJ'ELTJR%OMPA"Y Secretary of State

DOCUMENT # L0O6000031090 02-23-2007 90205 039 ****50.00
4. Entity Name

GONSOLIDATED PROPERTIES OF FLORIDA, LLC

Principal Ptace of Businass Mailing Address
505 SOUTH FLAGLER DRIVE, SUITE 1100 505 SOUTH FLAGLER DRIVE, SUITE 1100 2 00 0 4 3 5 2
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e T L 0 OREARCHAATERIG TR
zz;fam@aﬂm&zzzzﬁm Ty ROAD ;
Suite, AP, #, olc, Suite, Apt. #, etc. 02092007 Chg-LLC CR2508$ (12/06)

City & Stat% /’7 g ’: FZ- city&swtefg A @ &‘/ IC é— 4. FEt NumbeL?a- J.-???z ?6, :ﬁfﬂ:f,. zue

_ z-;p 33% P _c‘,unug U j’ A T 5 jyg 0 Coufiry Q ;A 5. Certificate of Status Desired ~ [J fi ggqﬂ“""a'

6. Name and Address of Current Reg| d Agent 7. Name and Address of New Registered Agent

JONES FOSTER SERVICE, LLC e KODDYI foBFkT /WPEW

505 SOUTH FLAGLER DRIVE, SUITE 1100 Sg”eeg’ A"dmﬁ (PO, ﬂ N}“’“zhaf W?m%

“DALN BEACH —FLI%3E0

8. The above named entity submits this statemenjiorgthe purpose of changlng its ragistered office or reglstered agent, or both, in the State of Florida. | am Iam|||ar with, and accept
the obligation: steragfagent. /4 (
SIGNATURE /g/ MW Ob @2// 7/0 7‘
wfrmdmu o n}{mmuu (NOTE: g : ofre 7
|
ang Feo Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
[ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES ;
e MGR P vetee e O omnge R Addtion
NAME MCMULLEN, 5COTT L NAME pp Y RoE
STREET ADDRESS | 505 SOUTH FLAGLER DRIVE, SUITE 1100 STREET ADDRESS |8 F' 2 2 SouT H—Cou-a ROAD
onv-ST-P [ WEST PALM BEACH, FL 33401 om-s-  |EA) M BEACH FL z2yfo
TMLE i, i O peiste TIE [ Crange [ Addition
NAME NAME
STREET ADDRESS ‘STREET ADDRESS
CrY-ST-7P CAY-ST-2P
TMLE 2 pelete TITLE O change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CrY-ST-2p CITY-S7-2P )
TME 0 Delete e D chage  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P CIY-$i-2p _
e 3 Dakta TME Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP )
TIRE 1 Delete TmE [ change ] Addition
NAME NAME :
" STREEY ADDRESS STREET ADDRESS .
CITY-51-2P CiTY-5T-2P |

11. | hersby certify that tha information supplied with this filing does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is trua and accurate and that my s:gnmure shall have the same legal effect as il rmade under cath; that | am a managing member or manager of the

limited fiability company or the paceiver or trustee em| exacute this repoit as required by Chapter 608, Florida Statutes.
SIGNATURE: M KGR AR By Korpy 02//9/0‘7 gg’)é;;—gg?g

BIGMATURE AND TYPED OR PRINTED NAME GF SIGNIN NG MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE




