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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NORTH BAY PROPERTIES GROUP, 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:

KENNY THODDE Zo B
(Name of Person) r;c;é [ -11
22 =
0P o =
WEISBURD & EISEN e
{Firm/Company) ‘::191 j
By = O
o
7700 NORTH KENDALL DRIVE, SUITE 707 %FF! ~
(Address)

MIAMI, FLORIDA 33156
(City/State and Zip Code)

For further information concerning this matter, please call:

KENNY THODDE

(Name of Person)

a(305 ) 274-5011
(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)



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

Pursuant to the pravisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com&any submits the P[ollqwing statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited Yability company is;: NORTH BAY PROPERTIES GROUP, LLC

2. The mailing address of the limited liability company is : 3635 STEWART AVENUE, COCONUT
GROVE, FLORIDA 33133

05/30/2006 L06000055348
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:

ALBERT J. XIQUES, ESQ.

= =
Name R =2
1548 BRICKELL AVENUE, THIRD FLOOR ‘;% -
Address j:.‘::‘ =
MIAM!, FLORIDA 33129 Ty o~
City, State and Zip (‘!‘_:‘a =
6. The name and address of the new registered agent and/or office: m QL P
-ﬂ
MAX P. SAEWITZ o4 =
Name B,
3635 STEWART AVENUE om W

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

=

COCONUT GROVE 5, 33133

City, State and Zip

If the limited lability company is not organized under the laws.o da, it is hereby
confirmed that after the change or changes are made, the resS of the registered office
and the business office of the regis agent will-5¢ identi rtfie case of a Flonda limited
liability company, it is hereby confirmed the
of the members of ity

¢ authorized by an affirmative vote
rovided in the articlés of organization

MAX P. SAEWITZ /

CARLOS JUSTO
(Printed or typed name of signee)

I hercby accept the appointment as registergd agent and agree to gct in this capacity. I further agree to
c[’y ‘2:4:; proyp:pons o’}'a’” St tu? relit_t'végro Iang prg_r er and complete éﬁnganceof" 1y quti
f1] ?:‘Z .acgeprt e obligations g § r,on ay regisigred agent as provi 0,

0 20T, 5] jy re ge in the re

fered office
ed in writing gftlfﬂv change.

2K

{Signature of Registered Agent)

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

FILING FEE: $25.00
INHS18 {8/05)



