FILED

Mar 07, 2005 8:00 am
2005 "'MEERJ‘A{BJELTJR?-OMPA"Y Secretary of State

_ o of¢ 3¢ of¢ 2f¢
DOCUMENT # L9700000057 1 (03-07-2005 90056 015 50.00
1. Entity Name
POTTER'S PLACE COMPANY, L.C.
Principal Place of Business Mailing Address . :
9100 S. DADELAND BLVD., SUITE 1607 9100 S. DADELAND BLVD., SUITE 1607 2 0 01 85 87
MIAMI, FL 33156-7817 MIAMI, FL 33156-7817
4720 Lejune Road 4720 Lejune Road

Suite, Apt. #, stc, Suite, Apt. #, etc, 03612005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Appliad For
Coral Gables, Fl. Coral Gables, F1. 65-0780620 Not Applicable
3 32'1_4 & -|- lg:;ﬂtg .- 33Zip4'6— - - "D?ﬁrgy 5. Certificate of Status Desired o fi'g?qﬁ:’:g“’"a‘ N

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
ma .
STORACE, MICHAEL R "ET orace, Michael R.
9100 S DADELAND BLVD., STE 1607 Fortore R BRIy s Not Accepiable)
MIAMI, FL 33156-7817'%;
Cj _ Code
. &ral Gables, FL | % 2
' 8. The above named e Aubmits i ent for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of rgQigffrefl ege /
SIGNATURE 3 / /}005
. SIQWI ﬁ or puntug\narr:ﬁ' agent and titie it N {NOTE: Registerad Agent signature required whan reinstating) DATE
Filing Foo Is $50.00 ‘ " .. . Make check payable to
Due by May 1, 2005 - Florida Department of State
5. .. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
LU MGR . (3 vetete TILE MGR . A change [ Addilion
NAME STORACE, MICHAEL R NAME Storace, Michael R.
SIREET ADDRESS | 9100 S DADELAND BLVD., STE 1607 smeeranoress | 4720 Lejune Road
CIry-st-z1p MIAMI, FL. 331567817 CITY- 57-21P Coral Gables, Fl. 33146
TLE MGR EXpelete TIME MGR (R Change {1 Addilion
NAME STORACE, SARAH NAME Storace , Sarah
STREET ADDRESS | 11805 S.W. 66TH AVE., smecranoress | 7028 5. W, 102 Street, Unit 117
omv-stZP | MIAMI, FL 33156 orv-st2e | Miami, F1. 33156
[T = T [ Delete L . == -~ . .[OChange [ Addition=-
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2iP
TITLE . [ Detete TNLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TALE [ Delete TITLE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE OJ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
oITY-§T-2P yay, CITY-ST-21P
11. | heraby certify that the informatioprgéppliedAvith this filing does not guality for the exemption stated in Section 119.07(3)1), Florida Statutas. | further cerify that the information
indicated on this report is true gpéAdcuratgf and tha my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or e /& oufrustes effpowered 1o exscute this report as required by Chapler 608, Florida Stalutes.
[200S  (305) 66 2~ 4RO
SIGNATURE , 3/ils S (305)662~
\TURE Al Jr e PRI ‘Wf OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Daytime Phone ¥




