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COVER LETTER
TO: --Registration Section
Division of Corporations
SUBJECT: Bermuda Avenue Shapping Center Associates, 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 return all correspondence concerning this matter to the following:

Anthony J. Haynes

Name of Person

e S
' __:: Cm
L=
Bermuda Avenue Shopping Center Associates, LLC T
Firm/Company Y i —i —
(- -
I R <
P.Q. Box 296 Gy
Address L W
>
Convent Station, NJ 07961-0296
City/State and Zip Codc
ajhaynes tonline.net
~mal : (to of annual report notibcation
For further information concerning this matter, please call:
Anthony J. Haynes at(__973 ) 734-0800
Name of Person Area Code & Daytime Telephonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[/]825 Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (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, Florida Statutes, the undersigrnied limited

liability com ny submits 1 F{ Howmg statement in order to change its registered office cr registered
agent, or ba , in the Stare of Fl

1. Name of the limited liability company: Bermuda Avenue Shopping Center Associates,
2. (a) Principal office address of limited liability company: 301 East Hanover Avenue
(Nate: MUST BE STREET ADDRESS) Maomistown NJ 07960
i Mailing address of limited liability company: P.O. Box 296
(Note: MAY BE POST QFFJCE BOX) Convent Station, NJ 07961-0296
12/04/2003 M03000004102
3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: o Marvin Beaman, .Ir,
Registered Office Address: 605 North Wymore Road T

Winter Park, FL 32789 - .-
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{b) Enter name of NEW Regijstered Agent and/or NEW jstered ‘ ?
NEW Registered Agent: Warren Blydenburgh =~ ¢
NEW Registered Office Address: 24 riar A
[MUST BE FLORIDA STREET ADDRESS) =
Kissimmee JFL 34744

{f 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 registere aﬁlcnt will be identical. Or, in the case of a Florida limited
habuhty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of th mbcgs of the limited liability companly or as otherwise provided in the articles of organization
?u{ﬁra g agreement of the liited liability company.

ML, Plonacm
ofVme or authorized réprestntative o!?flem

Anthony J. Haynhes

Printtd or typed name of signee
I her ce t the appoint as re rsrer d agent gnd agree m ct in this capacity. 1 furt, eto
ne r0v1p %::s é}w 7 712 eg nvég o laze pm%er and comp ete r?r;ance o r es,
8gu w& acgept auo y posi re gzs row in
Z%Ier il ent is to mere, gﬁ e a ¢ e r g f :ce
een notifie wntmg j;l is change

35, 1 hereby wﬁrm /twed i ty company

Signature of Regmemd Agent /'

Division of Corporations, P.Q. Box 6327, Tallahassee, FI, 32314
FILING FEE: $25.00

INHS18 (05/08)
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