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STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ah'( to: the, provistons.:
e

Homr 608,416 or 608.508, Florida .S‘tatms, the undersigned limited
Wa’ng Statement In ordar to change its registered office or regl.stere

1. Name of the limited lability company: Sorubs Managar ,LLC

2. (a) Principal office address of gmiwd lability compamy: 1045 SE Ocean Blvd
(Note: JMUST BE STREET ADDRESS)

“Sulbe #5 T
Stmm, FL 54996

{b) Mailing address of limited liability company
(Note; MAY BE POST QFFICE BOX)

121312006

L _ L0§000118769 -
3. Date of ﬁlmglregxs&aﬂon in Floﬂda 4. Document number .
5. (&) Regtstemd Agent and Registered Office shown on the records of the Florida Dept, of State

Ropgistered Agent:

Tobey B, WiUiaml
Registered Office Address:

1045 SE Ocoan Blvd
. Stuart, FL 34996 __

) Enter name of NEW Registered Agent and/or NEW Registered Office address
NEW Registered Agent: C T Corposation Syatem.
NEW Registered Ofﬁce Address:

1200 South Plnu Island Road
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