L DP00003L748

(Requestor's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

. OQeexue [ war [ man

{Business Entity Name)

(Document Number)
!

'Certified Copies

_ Cerlificates of Status

Special Instructions to Filing Officer.

Office Use Only

[

L] ]

900157454919

~oemr e

0B 22 /0a-~-01032 005

#4235 [0
..-4" r-" R
L 8
o e T
%F‘;‘a f':"' © a—
j:r-fi — -
2% o I
B e AT
: =S
2o 3 &
DE o
o™ on
-
C. LEWIS
Jur 13, 2009
EXAMINER




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2009

PAUL HOUVARDAS

FORESIGHT PROPERTY SERVICES LLC
3780 TAMPA RD., STE. 201

OLDSMAR, FL 34677

SUBJECT: RIDGE CENTRE SHOPPES, LLC
Ref. Number: LO7000036748

We have received your document for RIDGE CENTRE SHOPPES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047. ;

Carolyn Lewis

Regulatory Specialist Il Letter Number: 709A00021526
Registration/Qualification Section

Division of Corporations - P.O. BOX 8227 -Tallahassee Flarida 29314



) ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R\ (\Aﬂ, Condre %‘WDQOQS \\C

J Name of Limited Llablhty 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:

POUIA %VL\IMM

Name of Person

mfesxﬁ\(\% ?maam Sene, e

Firm/Compahy
3%0 Tonga R swivke 201
[ASWICL rc} /SP(/ dzgt}toq?

Pou\ BLspsile.coM

E-mail address: (1o be used Tor future annual repert notification)

For further information concerning this matter, please call:

Toud PouunBa) o (2 ) 265-2600

Name of Person 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

INHS I8 (5/08)
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
y . ‘BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company:

r : 1 1C.
2. (a) Principal office address of limited liability company: :
L ose: MusT 82 STREET ADDRESS 5‘% Ta @ ,ﬁ g% "QT! €201
)\ (LBl 2d|
b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) (_ WS
4)9]100

LD FO000 3R
3. Date of filing/registration in Florida

4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent:

| e .
Registered Office Address: } %%58 !% : E ;E[‘! ‘ ! t%Y %é %U\E 200
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: ©w W@u\fp%%tm (e
F— €%\ ’
%&%ﬂﬁw{
AL =D LH-IQL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
of the members of the.|imited

&
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
¢ ed 1iAbNity company or as otherwise provided in the articles of organization
or the operating agrg ited liability company.

(W
Signature of a member or alithorized fepresentative of a member

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

oy owmnes
Printed or typed name of signec

I hereby a ceﬁyt the appointme ; as registered agent gnd agree to 50:‘ in this capacity. 1 further agree to
comply with the provisions of all stqtules relative to the proper and complete perforinance of my duties,
and I am familiar with and dceept the obligations of my poszt/on a reg:srﬁre agent as provi
C gpter 05, F.S, Or,_if tpis document is gzmgjv filéd to merely rg/f
address, I her, ofi limited liabili

1)
3

ed for in
ect a change Tn the registere ice
ty company has been notified in wrmngaﬁf?_‘gzs nge.
: T Y
= e
TE -
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314 mfi.
FILING FEE: $25.00 me
INHS 18 (05/08)
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