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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ TASHEEeT REALTY LI ¢

Name of Limitéd Liability 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:

PiveHas DA Vipm A/

Name of Person

TASHRET ReALTY, LLC

Firm/Company L

(095 wolieeTors 6"

Address

BOCA RAaTonv, FL 3393y

City/State and Zi Code

PENDAV G Aol.CoM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

PINCHAS DRVIDMAA,  a( &Y ) 362 ~328F

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 B] $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 31, 2009

PINCHAS DAVIDMAN
1095 WOLVERTON "E"
BOCA RATON, FL 33434

SUBJECT: TASHRET REALTY, LLC
Ref. Number: LO8000077144

We have received your document for TASHRET REALTY, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return 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) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number:; 509A00026348
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~ STAFTEMENT OF.CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITEL:LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the following statement in order 10 change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: TA S/"f (E,T fz Q A 47—‘}{1 LLC

2. (a) Principal office address of limited liability company: [698 WOolVERTH, "e”
(Note: MUST BE STREET ADDRESS) e LOCA LATH, FC 33L3y
b) Mailing address of limited liability company: TASHRET RéacTy
(Note: MAY BE POST OFFICE BOX) c/o DA VIp AL

108 WELUE o/ V€

. BochA LAaToy L 3347
pug. ’?—',7«006) [.Ogo QOO ‘77;c/t/ 397
3. Date of filing/registration in Florida 4. Document number '

5. (a) Registered Agent and Registered Office shown on the records of the Flc'){‘i‘ga Dept. of State: :
WEA Sepuiges, |vC

Registered Agent: WWW%W

Registered Office Address: 273 € Yeeurive Paeupa, Svire Y
Westor  [F¢ 33334 ’

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

NEW Registered Agent: F%‘C ﬁf[)‘f AT M Vararadl ﬁ%—
NEW Registered Office Address: j095 W Wolyeeron/ €
(MUST BE FLORIDA STREET ADDRESS} BOCA FATON, fL

T FL_3393Y

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 chandges 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 confirmed that the change(s) was/were authorized by an affgmatiys vote -
of the members 1?he limited liabilify company or as otherwise provided in the articles cﬁac[gatgmion

or the operating ggreement of the lifiited fiability company. :

P =

=" & N

)D ——— ———— |
Signature of a member or authorized representative of a member r%i A F—
p mey 9 m ’

IveHms H DAvipmAA- = O
Printed or typed name of signee %ﬁ - o
-~ ——

1 herfby q«i‘ce t the appointmern as re;;isterfd agent ﬁnd agree to gct in this capacity. | eregree (o
comply'with the provisions of all stqtutes relative to the proper and complete perforimanceo 07% uties, ‘
e in

and I am ilidr with and accept the obligations o ositfon ag registered agent as provi for i
C} ter 8(%",’ $Or if tﬂ/‘g‘dg&’?y{em is eing &Ied’;g} gere yrg]izct% cﬁan e?n rLe repg}s‘ttﬁred office
i 0

address, I hefdby ca;jn;t imited liability company has been notified in writing of this chinge.
Signature of Registered Agent
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (05/08)



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

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida. :

1. Name of the limited liability company: TASH RE T _RE€A LT\f[, Leg
2. (a) Principal office address of limited liability company: [958 ldlVEzTe, e ”
(Note: MUST BE STREET ADDRESS) et LOCA RATal FC 3 343

(b) Mailing address of limited liability company: TASHAST FeacTy
(Note: MAY BE POST OFFICE BOX) <o DAVpagAr
/ (;5‘:?5' i«t)‘t‘;ﬁ"g,r_wv’ L
. . . o< A ATer FL 35y3
Fug, LYook Logocee 19y /
3. Date of filing/registration in Florida 4. Document number r

5. (a) Registered Agent and Registered Office shown on the records of the Flcﬁ'ird)a Dept. of State:
: WE Sepuiges, |vC

Registered Agent: 7+

Registered Office Address: 23] EYeeui e fpuupa, Suir. Y
Westo  Fe 33339 ’

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

NEW Registered Agent: TAsHELT st Ty, L
NEW Registered Office Address: 1ICGS W Wolyeeroas L
MUST BE FLORIDA STREET ADDRESS) 50CA _FATON,  FL i

T FL__33Y3Y

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

confirmed that afier 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 confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited lia;lk_l}ftcompany or as otherwise provided in the articles of organization
e

or the operating ﬁeem?ﬁ of th c/lfjiabihty company.
il i,

Signature of a member or authorized representative of a member

Pictios H DAVIDmpA

Printed or typed name of signee
I hereby accept the appointment as re isterlcd_agent ﬂnd agree o gci in this capacity. 1 further cgre_e lo

comply 'with the provisions of all statules relative to the proper and complete performance of my duties,
a am jamiidr wiln and accepl the obligations of my positjon as registgred agen! as proviacd for.in

/ Yiar with and decep bligas y P g g provided
C}gpter 08, FS. Or, ifthis a]g 1ent is _emg iléd 1o merely rgfiec!ac_ afgfggz in the regi, tﬁred office
a hefdby c ﬁry/t;:ft limited liability company has been notified in writing ofvt is change.
4 AX

/.
7y W7
Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
' FILING FEE: $25.00

ress, [

INHS 18 (05/08)



