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COVER LETTER
. TO: Registration Secrion
Division of Corporations
SUBJRCT: BRE II-A, L.L.C.

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submirted for filing.

Please return all correspondence concerning this matter to the following:

BRADFORD L. BARTHOLOMEW
Name of Person

BRE I-A, L.L.C.
Firm/Company

235 APOLLO BEACH BLVD.,  SUITE 304
Address

APOLLO BEACH, FL 33572
Ciry/S1are gnd Zip Code

bragd7348Ehotmail.com

E-mail address: (1o ba used for funare anpual repon nonficanon)

For further information concerning this matter, please call:

BRADFORD L. BARTHOLOMEW at(__B13 333-3300
Namo of Persen Area Cado & Dayrime Telaphone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpararions Division of Corporarions
Clifton Building P.Q, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [T] 855 Filing Fee & Centified Copy

INHS18 (5/08) (((H1100021 1835 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 608.416 or 608.508, Florida Srarures. the undersigned limited
lability cam&any submits the following siatement in order to change iis regisiered affice or registered
i

agent, or both, in the Siate of Florida.

' 1. Name of the limited liability company: BREII-A, LL.C len —

C 2. (a) Principal office address of limited liability company: TAMPA,Eleg = .
3N

E- (Note: MUST BE STREET ADDRESS) e :

rE TAMPA, FL 33619 SO

Ik‘ {b) Mailing address of limited liability company: TAMPA, FL '—r_g:;: = O

(Note: MAY BE POST OFFICE BOX) 9501 PALM RIVER ROAD S5 @

!? TAMPA, FL 33619 B

:

}: AUGUST 28, 2007 LO7000088282

f 3. Dare 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: BARTHOLOMEW. ERADFORD L.

Registered Office Address: 29501 PALM RIVER RQAD
TAMPA, FL 33519

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

NEW Registered Agent: BRARTHOLOMEW, BRADFORD L.
NEW Registered Office Address: VD,

MUST BE FLORIDA STREEY ADDRESS) SUITE 304

CH FLA3572

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

liability company, it is hereby canfirmed that the change(s) was/were authorized by an affirmative vote

of the members af the limited liability compapﬁ/ or as otherwise provided in the articles of organization
iy company,

cr the operating ageeement of the limited liabi
M}mf repmgmbcr
BRADFORD L. BARTHOLOMEW

Priptad or typed name of signee

1 hereby accepi the appoinimeny as register, dagemgndagree 10 get in this capacity. 1 further agree 1o
E?!gg yj;w' Iﬁ;‘ mwp ions of a’” ST TI;J é’glce alive 1o The proper ang complete eg[ocr%ang? oj tigs,
a

gﬂ §wr and decepl I igarions of my position as registered ageny as pro tﬂ% or. In
ier g{l . Or, ent is ng iled ie merely reflect'a ¢ .gg,e in the regisiered office
ess, 1 hereby con ie

ogg; ﬂmired i
Slgrature of Regiswre(Age™ 7 7 (
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
(11000211835 3)))

a Wity company has been nolj i wriling 0 1his chahge.
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