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COVER LETTER
TO: Registration Section

Divigion of Corporations

SUBJECT: Continental 128 Fund 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 retum all correspondence concerning this matter to the following:

Cassandra Zurn

Name of Person

Continental Praperties Company, Inc.

Fitm/Company
—u-'
e O "
W134 N867S Executive Parkway . 2y
Address 3:1;1 o Pt
Y N
D o
r—-— _—
Manomonee Fulls, W1 53051 e w5k
. P 4 .
City/State and Zip Code e . e
oo T
D
N e (™)
czurn{@eproperting.cam S on
3=
E-mu] address: (to be uned tor lutore annual raport notificetion)

For further information concerning this matter, please call:

Cassandra Zurn at ( 262 ) 502-3500
Name of Person Ares Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building .0, Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amonnt:

Q) $25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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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, Fiorida Statutes, the undersigned limited
tinbility company submits the following statement in order to change its registered office or registered
agent, or both, in the Siale of Florida.

1. Name of the limited liability company: Continental 128 Fund LLC

2. (a) Principal office address of limited liability company: Attn: Legal Departmont
(Note: MUST BE STREET ADDRESS) W134 N8675 Executive Parkway
Menomonee Falls, W1 53051
(b) Mailing address of limited liability company: Atin: Lagal Depadment
(Note:_MAY BE POST OFFICE BOX) WI34 NB675 Exeoutive Parkway
Menomones Falls, W1 53051
121042002 ' M02000003218
3. Date of filing/registration In Florida 4. Document nurnber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Continental Development Company, Inc.
Registered Office Address: 4309 Pablo Osks Court, Suite 5
Jacksonville Beach, FL 32224 US

(b} Enter name of NEW Registered Agent end/or NEW Resgisiered Office address:

NEW Registered Agent: C T Corporution System

NEW Registered Office Address: 1200 South Ping Ixland Road
MUST BE FLORIDA STREET ADDRESS)

Plantation JFL,_ 33324

1f the limited liability company is not organized nnder 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 registered agent will be identical. Or, in the case of a Florida [imited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirpative vote
of tho members of the limited liability company or as otherwise provided in the articles of arganization
or the operating agreement of the itad liability company.

Sipnature of & memb
]

i |
Thamas J. Keenan, CFQO ; t
Printed or typed name of signee

I hereby accept the appointment as registered agent ree 1o get in this capacity. 1 i ra“&etc:
conm, ?y‘rw the provp‘:% g}a']f stqtu eg re agiveg to %%g ram? complete fgan%am%%y fes,
and{ am agu’ dr with a gc}epu e obligationg af my positjon gtg:m agent as prave eg )71
Chapter 6085, r, ocumengis being fildd 1o merely reflectd ¢ ¢ in the regisered office
address, ,: LA bt the Jin :e ity company Ras deen notified in writing of§ zschajge. s
) fd et o [}:
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Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314 - 5% = e
FILING FEE: $25.00 mo i3
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