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COVER LETTER

TO: Registration Section
Division of Corporations

supgrcT: SANTIVA PROPERTIES, LLC

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

KARL M. REIK

(Contact Person)

SANTIVA PROPERTIES, LLC

(Firm/Compeny)

2498 TROPICAL WAY COURT

(Address)

SANIBEL, FL 33957

(City/State and Zip Code)

For further information concerning this matter, please call:

KARL M. REIK « 859 240-3473
{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Florida Department of State for:
m;‘;‘i Filing Fee |:|$55 Filing Fee &
Certified Copy
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

CRIE079 (5/06)



SEP-289-2011 13:18 From: To: 13213895596 P.1-4

* STATEMENT OF CUANGE Q) RBGISTERED OPFTCE OR REGCIETENED ACENT O
BOTH FOR LIMITED LIABILITY COMPANY

Pursuamt 10 the provisions of sections 608,116 vr 608.508, Florida Statutes, the undersigned limited
liability onmﬁlmny submits the following stotement in order to change its registerved affice ar registered

agent, ‘ar bath, in the State of Flurida.
1. Name of the limited linbility company: Santiva Properties, LLC . __ .
2. (s) Principal office address of limited liability company: 2498 TROPICAL WAY COURT
ST BE 81, T ADDRES! SANIRFL  FIL 33987
{b} Mailing address of imted hability company; . 2498 TROPICAL WAY COURT
(Note: MAY BE POST OFFICE B0X) SANIBEL, FL 33957
02/06/1999 199000000652
3. Date of filing/registration in Florida 4. Document number

S. (a) Registered Agent and Registered Oflice shown on the recards of the Florida Dept. of State:

Registered Agent: STEPHEN L. PERRONE,
Registered OfYice Address: 4325 WOODLAND PARK DRIVE
WEST MELBOURNE, FL 32004
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent; KARL M. REIK

2498 TROPICAL WAY COURT
SANIBEL 133997

If the limited Jiubility company is not organized under the laws of the State of Florids, it is hereby
confirmed that after the change or changes are made, the Florita street address of the registered office
and the business office of the regigte ent will be identical. Or, in the case of a Florida limited
liability mmpanyf it s hereby confirmed that the change(s) was/were authorized by an aftfirmative vote

of the begs of the limited ligkility company or as otherwise provided in the articles of organization
nr rhY .i;l}\f%\nanfl ' aﬁ?r-mm nNMpANY. —
¥ E \ . =
Signoture 5f a merber or nutharixd représdniativa of s membhor 2;: "“ r(ﬁ
x Reel M. g iR =
rinted or typed name of mignee AT -~ I
I heregby aceept the appoint, as registered agent and agree 10 gel in rhis ¢ ity. 1furtheragree to
comfow i ﬁfé ons ‘%'”'"?;m e wf&{tvﬁgj]gc prﬂr am? compicie j?r%r%ag{gqf (zﬁ? 1i¢s.
E’” X Hidr with and dccepl the opligation. me fxml on ay registered agent as provi m

- vty et ix deipa filéd A5 ey vﬁiectac ‘lfgmfwr{gﬁ! e

f Ty comparty has Ueen nar[}f: in writing 0f this ' chinge.

Division of Corporatioas, P.O. Box 6327, Tallahassec, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)




