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NATIONAL SERVICE INFORMATION, INC.,
www.nsiinet

May 6, 2005

To Whom it May Concern:

Please file the enclosed change of agent form and return a date stamped copy to my
attention. | have enclosed a self address envelope for your convenience.

Should you have any questions, please do not hesitate to contact me. The number i
can be reached at is 1-800-235-0337 x 118.

Sincerely,

Tract Swaith
Corporate Specialist

P.O. Box 6293 145 BAKER STREET MaRriow, OHIO 43301-6293 (740) 387-6806 Fax (740) 382-1256
320 NORTH MERIDIAN SUITE 817 INDIANAPOLIS, INDIANA 46204-1724



~ STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: SUNSHINE PROPERTIES, LLC .

2. The mailing address of the limited liability company is : . .. -
1128 LAURELWQOD CARMEL IN 46032 _

1117/2003 o o M03000003841
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:
DAISEY, JIM

Name
2400 LAS OLAS BLVD SUITE 322
Address

FORT LAUDERDALE FL 33301 ) . o A
City, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Services, inc.

Name
2731 Executive Park Drive, Suile 4 S
Florida street address (P.O. Box NOT acceptable)

25:2 Wd 6~ AVIIGO
i

LTy,
w

Wesion B FL. 33331
City, State and Zip

If the limited liability 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 registeredg agent will be identical. QOr, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operjg agreemwted liability company.

(Signature of 2 member or authorized tfpresintative of & member}

€ dna H. G_Y‘.qi \N\fmbgt-

{Printed or typed name of signee) 7

1 hereby accept the appoiniment as refgistered agent gnd agree to gcr in this capacity. I further agree to
complywith the proyzhwons of all statutes relative to the proper and complete ierﬁ;rmance af ar[ny ities,
a}d { am familidr with and decept ihe obligationg of my position ;fzf registered agent as provided jfor in

apter 08, F.5. Or, if tiis dacument is einér iled 1o merely reflect a change in the regi zheredo ice
{ herehy ity company las been notified in writing of this change.

©5.

-

limited liabi

address,
NRAI S

(Signature of Registered Agent

Travis Pinkstaff Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

DIHS18(10/99) FILING FEE: $25.00



