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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2010

HEATHER KEEL

2335 TAMIAMI TRAIL N.
STE. 402

NAPLES, FL 34103

SUBJECT: DEL RAY PROPERTIES OF NAPLES, LLC
Ref. Number: L08000078821

We have received your document for DEL RAY PROPERTIES OF NAPLES, 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 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) 245-6067.

Neysa Culligan
Regulatory Specialist || Letter Number: 810A00025202

www.sunbiz.org
ivision of Clornorations - PO BROX 6397 -Tallahacscee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

susiect: _Del Ray Properties of Nap les, cLC
Nam¢ of Limited Liability Compzfny

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:

James Farese

Name of Person

Comb fldOf] Mona gdgme,gi
Firm/Company

2335 Tamam: . N, Ste. Yo?

Address

Naples, FL 34103

City/State and Zip Code

/

L]
@ ry
E-mail address: {to be used for fugire annual report noufication

For further information concerning this matter, please call:

Hea¥her Coed (239 3 _2449-7000

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:

@-‘SZS Filing Fee |___I $55 Filing Fee & Certified Copy

INHS 18 (5/08)




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

Pursuani io ihe provisions of seciions 008.410 or 068.508, Fioridi Slaluies, ihe undersigied limited

liability company submits the Ifallowing statement in order lo change its regisiered office or registered

agent, or boih, in the State of Florida.

f\-ln..'Apl. A e n_{‘

1. Name of the iimited liabiiity company: &

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

(Note: MUST BE STREET ADDRESS) 2335 Tamami STr; N Sie. Yoz
ve =
S 73
(b) Mailing address of tiuited liability compauy: S
T
{Note: MAY BE POST OFFICE BOX) ‘|= 9;%.'{__“
e & 0.
X : e - ™ = M:;';.
cg/ia | 2008 LO80000 1882 ® 3%C
3. Date of filing/registration in Florida 4. Document number g %:;-;
R
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: %_' "
Registered Agent: FQ_(_Z 3e, L'O.W,(é‘ﬂ(?e_ Esc_;
Registered Office Address: Ul 540 Ave 5. Sle. 291

NQ?IQS , FL 34102

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

NEW Registered Agent: CAMBRTDGE MANAGEMENT OF SOQUTHWEST FLORIDA,
NEW Registered Office Address: 233s Tamami Te. N
UST BE FLORIDA STREET ADDRESS, >Ye. Yoz N
FL_ 24103

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 regist agent will be identical. Or, in the case of a Florida limited
Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of { mbers of the limited liability company or as otherwise provided in the articles of organization

or fhe opeyating agre{rne{'nt of the limited Hability company.
. YN ) {

tﬂtﬁi‘c of g member or authoMzed representative of a member

James Meade.

Printed or typed name of signes

I hereby qcce}f)t the appointment as registered agent and agree to act in this capacity. I further agree to
comply ‘with the provisions of| all statu eg relative to the proper and complete performance of my duties,
and I am familigr wit qnz_ jept the obligations of my position ag registered agent as provided for.in
Ci 3pter 08, £4 Or, if t _etggir led to merely rg?fect a c_fmgg_e in the registered office
address, I h confirm d liability company has been notified in writing g}‘;hzs change.

A
Signature Hf Registgred Agerit

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

'ocument
t the limi

INHS18 (05/08)
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