C O
pe/v3/28 19: 3 q ATORN LAW PAGE ©1/83
Divi f ati Page 1 of 1

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a eover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

R

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.

To
Division of Corporations
Fax Number : (BBO}E17-63R3
Fram:
Account Name : LAW OFFICES OF STEINBERG & ASSOCIATES, P.A.
Account Number : I13980000080
bhone : (305}538-2344
Fax Number : (3205)5308-0419

**Enter the email address for this bueiness entity to be used for future
annual report mailinge. Enter only ona email addrace please.w*s

Email Addrede:

. _ .
. I
® wg LLC REGISTERED AGENT CHANGE Nz
O @ BS ANCHOR BAY 007, LLC g =2
STomo o™ o Rl
= = 2 T 5y
Wl e L Certified Co _ _l 0 = T
LY 1 Y2 = qf;
oo Ll Page Con T =
- = 5= Estimated Charge . S
| R | & “:”‘
N2 .
=

Electronic Filing Menu Corporate Filing Menu

Hel )
A8 6 2012

- T. HAMPTON
https://efile.sunbiz.org/scripts/efilcovr.exe 8/3/2012



. "t
- »

p8/03/2012 18:51 3955380419 SEMATOR LAW CENTER PAGE ©2/83
H12000196860 3

COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: ANCHOR BAY 007, LLC

Name of Limited 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:

MARK ALHADEFF

Name of Perton

THE ALHADEFF LAW GROUP, P.L.
Finn/Company

767 ARTHUR GODFREY ROAD
Address

MIAMI BEACH, FL. 33140
City/State and Zip Code

MARK@ALHADEFFLAW.COM
E-mall address: (to be used for future anoual report nodTicaton)

For further information concerning this matter, please call:

MARK ALHADEFF, at(__ 306 538-2344 X-115
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotrporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahasses, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)

H120001968A0 ]
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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 caml%arg; submits the following statement tn order to change its registered office or registered

agent, or both, in the State of Flovida. _

1. Name of the limited liability company: ANCHOR BAY 007, LLC

2. (a) Principal office address of limited liability company: 300 THREE |SLAND BLVD.

Note: MUST BE STREET ADDRES. UNIT 707
(b) Mailing address of limited liability company: 300 THREE ISLAND BLVD,
' (Note: MAY BE POST OFFICE BOX) UNIT 707 '
HALLENDALE, FL 33009

07/18/2011 _ L11000082283

3. Date of flling/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: ARTURO G, VILAS
Repistered Office Address: 300 THREE ISLAND BLVD.

U
HALLANDALE, FL 33009

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

NEW Registered Agent: MARK ALHADEFF
NEW Registered Office Address: 767 ARTH{R GODFREY ROAD
UST BE FLORIDA STREE IRESS, -
MAMIBAECH ~ FL33140

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Flarida street address of the registered office
and the business office of the registere aﬁfnt will-be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability co?pta)r}y or a5 otherwise provided in the articles of orggniz&tion
fabilx :

ar the operating agrecment of the limite ility.company. 1%
AR E7

g 2%
Signature of a member or authorized represedtative df a member G;, =) = -
ek Alhe JofF > 5%
. Lr il c’! Q I { < 1T c:\
Prnted or typed name of signee = '(3‘”“

am familiar wit decept the obligations of my position ag registgred agent as provide n
rer 3 FS. Or 5}21’ ] gop ent s, fg gﬁ (yqlgétg rll":ere [y rgfﬂzct% cf agg n the regl‘ teye ﬁcﬁﬁ
address, ty company Has be fed in writing fst

[ #4]
I hereb ! the ; t as registered agent gnd 0 got irr this capacity. T furtherigres:i
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COH, e limited lia en not| is change,

Siguaturc A Reghtorgd &

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)

H12000196860 3



