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STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuart to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned Iimited liabili

com submits the following statement in order to change its registered office or regisiered ngent, or borg
In the State of Florida.

1. Name of the limited liability company: LMP at Hammocks Cape Haze. LLC

2. (o) Principal office address of !i:nitegll)iability company: rhin

Jr. Street N
Note: MU, E E Si, Petersbyrg, FL.33716

(b} Mailing address of limited Iiability company: i
(Note: MAY BE POST OFFICE 305 Si. Petersburg, Fl 33716

10/29/07
3. Date of filing/registration in Flotida

LO7000109359
4. Document number

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

Registered Agent: David H. Redden
Registered Office Address: 11207 Blue Heron Bivd. N
St Patarsburg, FL 33718
' Fo B
(b) Enter name of NEW Regijstered Avent and/or NEW Registered Office address: ¢ g = -
= s
NEW Registered Agent: Dayid H, Redden A e
gz L
NEW Registered Office Address; 11800 Dr, Mertin Luther King, Jr, St \
ORIDA S ADD fo M
5t Petersburg .FL;EEIﬁ — Hoal
If the limited Jiability company is not arganized under the laws of the State of Florida, it iz hes r.confirmed
that after the change or changes are made, the Fioride street address of the registered office bugigess
office of the registered agent will i

idpffitical. Or, in the case of a Florida limited liabili coifpany, it Is
were authorized by an affirmative vote of the mt{mbcts of the lsmited

ided in the articles of organization or the operating agrsement of the

represantative of n member)

hereby confirmed that the ¢
ligbility company or as othe
limited liability company.,

gofs)

X

{Sigrature of & membor of puthdrr

David H. Redden, Authorized Representativa
{Printed or typed riame of xignee)

L hereb the a;}f:oz'm re
conf yy?t c, g provi ‘:»'.-.s'c?“3 atu?f

am it ,L‘,’i’ﬁ""d accept gsr'
cbn'ﬁrm’rgt:rt Slited i pany

X
(Signature of Regigtered Agend) © @ T

erfd_agum ndaagreetnacr in this city. Ifurther agree to
LT Brpe ol ot B g
d’tgrﬂgrey'];- Gt g1 Change. in 1h c%%s aeyi!;of Gildress hé,,e '

e PEGL. esy, [
s been notified in :’tingo}[ t wgir pice L hereby

Division of Corporations, F.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

TNHS1$ (05/08)
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