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COVER LETTER

' - N om
TO: Amendment Section p CG‘QKE:LE @
—_J

Division of Corporations

SUBJECT:. JULIETTE FALLS, INC.

Name of Corporation

DOCUMENT NUMBER: P07000076713
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

SHERMAN D. LENSKE, Esq.

Name ot Contact Person

LENSKE, LENSKE & ABRAMSON
Firm/Company

6400 Canoga Avenue, Suite 315
Address

Woodland Hills, CA 91367
City/State and Zip Code

rwengel@verizon.net
- E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sherman D. Lenske, Esq. at(__818 716-1444

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH #OR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg 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: JULIETTE FALLS GOLF COURSE. LLC
17985 S.W. 64th Place

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Dunnellon, Florida 34432

(b) Mailing address of limited liability company: 17985 S.W. 64th Place
(Note: MAY BE POST OFFICE BOX) Dunnellon, Florida 34432
July 2, 2007 L07000069487
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: JEFFREY C, FINKE

Registered Office Address: 17985 S.W. 64th Place
Dunnellon, Florida 34432

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: RONALD CLAPPER
NEW Registered Office Address: 6821 Danah Court

(MUST BE FLORIDA STREET ADDRESS)

Fort Myers ,FL 33908

If the limited liability company is not organized under the laws of the State of Floridazi i heg
confirmed that after the change or changes are made, the Florida street address of the 1 ter ofﬁcc
and the business office of the registered agent will be identical. Or, in the case of a F l dngk
liability company, it is hereby confirmed alat the change(s) was/were authorized by arr!
of the members of the limited liability company or as otherwise provided in the article§; orguza'm'n

or the ope reement of the limited liabihity company. ‘-ﬁ’
=5 e m
- LTI
Signature of a member or authorized representative of a member Sw = D
. 25 o
[aa} :
RONALD CLAPPER gm o
Printed or typed name of signee

e prow tons of st tu ative to e proper and complete performance of my duties,

co
lfg i arwt ac eprt e obligation my pos:t on regtst re agen as provide
} pter 1ent zs? tg%' le d 10 merely g/{ectac ange in ! ere tered office
; 11 1rm tlity company has een notified in writing o th:.s' change.

Signatum of Registered Agent

RONALD CLAPPER
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

I her y a ce { the appomtme as re zster’ed agent nd agree to jct in thzs capacity. 1 furtjher c?ree 1o

TINHR IR (OS/OR)



