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‘ - COVERLETTER
TO: Registration Section -

Division of Corporations

SUBJECT: TWO PANNU PROPERTIES ill, LLC
~ {(Name of Limited Liability Company)

Dear Sii' or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Jonathan J. Lichtman

(Name of Persan)

Levinson & Lichtman, LLP
. (Firm/Company)

120 E. Palmetto Park Rd., Suite 100

(Address)

Boca Raton, FL 33432
(City/State and Zip Codc)

For further information concerning this matter, please call:

Jonathan J. Lichtman at(561  869-3600
(Name of Person) ' (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:’ MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _ Division of Corporations
Clifion Building . P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

" Enclosed is a check for the follﬂwiflg amount:

[¥1$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

P T isions
Hggmgtwgn the provisions of sef

tons 608,416 or 608.508, Florida Statutes, tha undersigned limited
submits the fol siat i agis:  or regi
Habillty com ‘g’fz?g:he Sg:z ’sa a fg Pt; Dr?dwgng Statement in order lo change its registerad office ar registered

). The name of the limited Hability company is: Two Pannu Properties !l LLG

2. The malling address of the limited liability company is : 4300 W. Oakiand Park Boulevard,
Lauderdals Lék:es. FL 33313 '

Septérnber 28,2008 L0B00O0GS178
3. Dato of filing/registration in Florida -

4. Document nuraber

5. The riamg of the registered agont and the registsred office address as shown on the records of tha
Florida Department of State: - ' ' ‘

Jonathan J. Lichtmai, P.A.

120 E. Palmetio Park Rd., Suite 10
' © - Address o
-Boca:Raton, Florida 33432 ., o
. . - . City, Btate and Zip rTE'_rc_r; ]
6. The name and address of the new }egis;éycd agent and/or office: %?‘2 S_c?’_‘
: : o ol -
Debra Pannu R
. ~ Name - _rnr-]lc:‘ -0
' A300 W. Oakland Park Boulevard, . =
“Florida strest address (P.O. Box NOT acceptable) - o= W
Lauderdale Lakes pr, (33313 . g™

“City, State and Zip

If the lirnited liability company is not O'rgmiicd_uﬁdpr the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of thg registersd office
- and the business office of the reaistered agent will be idéntical. Or, inthe case of a Florida limited

liability company, it is héreby canfirmed that the change(s) washwere authorized by an affirmative vote
of the members of the limited liability company

i ( ny or as otherwise provided in the articles of organization
or the opgtating agreemenf ¢t the limitéd liability company. . '

(Signatyruof'a line_m‘bcr or :x.u'tliofizso;l rﬁpi:go:_uiattvu ola m:rﬁb;r)‘
Debra Panhii; Manager
(Pﬁl?t_c_d or typed name of signen) |

1 heréeby accept the appolniment as registergd agent grd agree to é:fﬁth:‘sca qeity, 1 further agres to
-gnﬁ?%‘ivﬁz ' pro%’?aom ??a}}f i ;ue fé‘f £ ga prbgr f{ x

ativé o r and complele orimente of my Julies,
Cheopter

amiliar with ccept the gl_; fiong of ny positjon g?f registgred agent as ravided?f n
Sngper %,' 7;:%';‘:‘?":}1‘: : d? mm? :5 g":’ﬂﬁ I_j%!ed 1o were y r ecfat':ﬁan W 9 ¢

g g:'.st ed 0ffice
milted | ty company tas been notified i writing 0f this change.

ristdred Agm{j .

Division of Covporations, P.0, Box 6327, Tallahassee, FL 32314 -
‘ - TILING FEE; §25.00 '
INHS!8 (8/05) '
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