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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 27, 2002

CT CORPORATION SYSTEM

SUBJECT: LIMITED EDITION REALTY COMPANY L.L.C.
Ref. Number: L99000006467

‘We have received your document for LIMITED EDITION REALTY COMPANY

L.L.C. and check(s) totaling $30.00. However, your check(s) and document are
being returned for the following:

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

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) 245-6025.

Trevor Brumbley :
Document Specialist Letter Number: 702A00012078

YL 40 AYVIIHD3S
2E:8 WY L2 81420

"G’%I!HUH '3ISSYHY VL

Jddv



-+

STATEMENT OF CHANGE OF REéISTERED 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 limiwd
liability company submits the following statement in order to change its registered office or registerad
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Limfted Edition Realty Company L.L.C.

~

2. The mailing address of the limited liability company is : _ 8889 Pelican Bay Blvd, Suite 402

Naples, FL 34108

[o/7/93 L £-99000006Y 67
3. Date df filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: _.. . . = _ o '
: Herie Coshs

... Name

G105 Swsgex St
Address

Naples, FL 3410%

City, State and Zip

6. The name and address of the new registered agent and/or office: FO Z/ mm&mu

The von Liebig Qffice, Inc.

Name
8889 Pelican Bay Blvd., Suite 403

Florida street address (P.O. Box NOT acceptable)

Naples, 34108
FL =
. . a2
City, State and Zip T D o
| %% 3 -
If the limited liability company is not organized under the laws of the State of Florida, it is h&#éhy = =<
confirmed that after the change or changes are made, the Florida street address of the registeredtoffive _,‘E-;,;:

and the business office of the registered a%lent will be identical. Or, in the case of'a Flonda l;—@%d
liability compgany, it is hereby confirmed t

the members/of the limited liability company or as otherwise provided in the articles of orgarigationor
the operatipg dgreement ofj?fe limitgd/liabilityfcdmpany. Y @
/ =5
! L Sm o
< :

(Signature of a member or authorized representative of a member)

Linda A, Hamilton, Manager
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugrev (o

comply with the provisions of all statutes relative to the proper and complete aperformance of my dune.
and [ am familiar with and accept the obligatfons of my position as registered agent as provided jor i
Chapter 608, F.S./ Qr, if this document is being filed 1o, merely reflect a change in the registered vifice
address, Ifhiexeby confirm that thedimited [jalfility cofgbany has been notified in writing of this change.
The v ietbig Office, Iyd.
[ A .
{Signature\of Redistére d Agent) T v — -
By: Linda A. Divis_ign of Corporations, P.O. Box 6327, Tallahassee, FL 32314
Hamilton,President
NHS18(10/99) FILING FEE: $25.00
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