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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 18, 2006

ALLISON R. DAY, ESQ.

GENOVESE JOBLOVE & BATTISTA, P.A.
100 S.E SECOND STREET, 44TH FLOOR
MIAMI, FL 33131

SUBJECT: RE PALM BEACH PARTNERS, L.L.C.
Ref. Number: W08000002410

We have received your document for RE PALM BEACH PARTNERS, L.L.C. and
our check(s) totaling $25.00. However, the enclosed document has not been
iled and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the documenti(s) to be signed by a
member or by the authorized representative of a member.

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) 245-6984.

Deborah Bruce -
Document Specialist Letter Number: 306A00003527
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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RE PALM BEACH PARTNERS, L.L.C.
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Allison R. Day, Esq. ‘ .

(Name of Person)
Genovese Joblove & Battista, P. A. B
(Firm/Company) B RE
- 2=
3 ZE.
100 Southeast Second Street, 44th Floor PR
(Address) = waT
oS
-~ =

Miami, FL 33131 o
(City/State and Zip Codc) '

For further information concerning this matter, please call;

at (305 349-2300

Allison R. Day, Esq.
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314
Tailahassee, Florida 32301

Enclosed is a check for the following amount:

_@;25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)
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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 limited

ollowing statement in order to change its registered office or registered

liability comparny submits.the P[ ‘
agent, or both, iit the State of Florida.

1. The name of the limited liability company is: RE PALM BEACH PARTNERS, L.L.C.

2. The mailing address of the limited liability company is :

847 Dania Beach Boulevard, Dania, FL 33004

MO03000003873

11/14/2003 873
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:
Allison R. Day, Esq.

Name

100 Southeast Second Street, 36th Floor
Address

Miami, Florida 33131
City, State and Zip

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

Allison R. Day, Esq.
Name
100 Southeast Second Street, 44th Floor

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

Leiy ¢y W44 9907

Miami, FL 33131 prL
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 charéFes 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 limited

a
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 operating agreement of the limited liability company.

: Y ga )

{Signaturc of a mcmber or anthorizedEpresentative of a member)

Yoosnr L. szsbgﬁc]

{Printed or typed name of signee)

I herebyA cc}nt the appointme f as registered agent gnd agree to g
corgp v Avith the provisions o, statules relafive to the proper and complete orinanie of my
a ermiliciy dccept the obhga_tmns of my position ag registered agent as provided for in
s ezng filed to merely rgffect a change in the regi z}ere office

ity een notified in wrifing ofvr s change.

ocument is b
n that the limited liability company Fas

Or, i

L\
(SignaWrcd jem)

vision of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI8 (8/05}

ct in this capacity. I further agree to
ery‘c utics,



