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ANDERSEN TATE ) \iAFFEY & MGGARITY

1805 LAKES PARKWAY, SUITE 100
LAWRENCEVILLE, GEORGIA 30043
(770} 822-0900 h

THOMAS J. ANDERSEN FACSIMILE (770Q) 822-8680

THOMAS T, TATE
JEFFREY R. MAHAFFEY
J. MICHAEL McGARITY
KATHLEEN B, GUY

. BRIAN C. CARMONY
DONRALD L. SWIFT I

KIMBERLI CARY WITHROW
MAILING ADDRESS: EUGENE W. LUCIARI
P.0. BOX 2000 JEFFREY 8. HICKS
f. BRADLEY CARR LAWRENCEVILLE, GA 30046 ELIZABETH L. CLACK-FREEMARN
MICHAEL J. HAY AMY H. BRAY
T. SCOTT DUNCAN MICHAEL L. SULLIVAN
JAMES C. JOEDECKE. JR MATT S. SMITH
www.almlawfirm.com L. PAIGE YOUNKINS
KELLY L. OGLE
OF CQUNSEL
ETHEL . ANDERSEN ’

R. MATTHEW REEVES
PATRICK J. McDONOUGH

Writer's e-mail: pyoyaking@@atmigwlirm.com

Writer's direct fax #: T70-236-9753

June 15, 2004
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Florida Department of State ?;Tﬁ‘ - =
Division of Corporations ] M
. e e
409 E. Gaines St. = = o
Tallahassee, FL 32399 oo T
BT -
= >
RE: The Residences at Towncenter, LEC >

To Whom 1t May Concern:

Enclosed please find for filing a Statement of Change of Registered Office or Registered
Agent or Both for Limited Liability Company on behalf of The Residences at Towncenter, LLC.
Also enclosed is a check in the amount of $25.00 for the {iling fee. Please return a conformed copy

of the Statement of Change of Registered Office or Registered Agent to the undersigned in the
enclosed stamped, self~addressed envelope.

Should you have any questions regarding this filing or the enclosed documents, or if you require
additional information, please feel free to contact me.

Thank you for your attention to this matter.

Very truly yours,

-

L. Paige Yoynkis

for Anderser, Tat

' Mahaffey & McGarity, P.C
Enclosures
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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 Iimited

liabiliry comt%any submits the jollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the Himited liability company is: _ e Residences at Towncenter, LLC

2. The mailing address of the limited lability company is : _P-O. Box 811575,
Rosemary Beach, FL 32461

September 18, 2003

M0O3000003125
3. Date of 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:

CT Cortporation System

e : -
1200 South Pine Island Road

) Address
Plantation, FL 33324

- Lity, State and Zip
6. The name and address of the new registered agent and/or office:

Brad Zeitlin

gaiia

20 +11WY 9LHAF 90

N
8 Georgetown Jﬂweruf;ltlal,1 f:Suite 8A, 1st Floor

Florida street address (P.0O. Box NOT accepiable)
Rosemary Beach

VYTV
VOO T s

pp 32461
City, State and Zip

If the limited Hability company is not organized under 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 rpgistered agent will be identical. Or, in the case of a Flonda limited
gf.bﬁity company, it is hereb)/:ogni'mned at the change(

1~

ish or s} was/were authorized bly an affirmative vote of
mbers of the limited hiability company or as otherwise provided in the articles of organization or
ting %ent e liguted liability company.

ature of a

:17\' or authorized representative of » meniber)
Brad Zsitli

(Printed or typed name of signee)

I hereby aceept the appointment as registered agent and agree to get in this capacity. I further agree fo
cog;pfy%fvi tf_e prm_’z‘;ts"zpons of afl Stamgs (eﬁig‘ivég to ge pro‘g;e:r anﬁ complere fgdgr%ané of my duties,
and [ am familiar with and decept the ol;hga_tzan of my position as registered agent as provided jor.in
Chapter 608, F,.S. Or, i th ient is bein f%led 16 merely reflect a ¢ rzzzg_e in the registered gffice
address, I hevefy cg imited lability company has been notified in wWriting ofqt is chdnge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00



