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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Searay, LLC

(Wame of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for Gling,

Please retumn all correspondence concerning this matter to the following:

Alice Campbell -
(Name of Person) g :_’ ?;
Lol "T’J; (s S
= ‘:3 ?’
Gray Plant Mooty o T’é’nb - m
(Finn/Company’} i\’:“?—; %. )}
S R ed
. o0& =
80 S. 8th Street, Suite 500 2 2
{Address) > ‘5._
Minneapolis MN 55402
{City/State and Zip Code)
For further information concerning this matter, please call;
Alice Campbell at (612 y 632-3031
{(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: 7 "MAILING ADDRESS:

Registration Section Regisiration 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 foy the foliowing amount:

[1$25 Filing Fee 11 $55 Filing Fee & Cestified Copy

INHS18 (8/G5)
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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 Statules, the undersigned limited
liability company submits the Ifoifowing stafement in order 10 change its registered office or registered
agent, or both, It the State of Florida.

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

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

7760 France Avenue South, Suite 1020, Edina, MN 55435
11/02/2004 ‘ M040000047386
3. Date of filing/registration in Florida . 4. Dacument number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Beverley M. Miller

Name
4200 SANCTUARY WAY .
Address <
BONITA SPRINGS FL 34134 pey<s %
City, State and Zip ?‘a- x
T 2 )
6. The name and address of the new registered agent and/or office: = o> ?
==
H (744 < - '—T‘t
Beverley M. Miller ., B, &O
Name ‘:;i:: ?’-—
26301 Woodlyn Drive B Dot =
Florida street address (P.0. Box NOT acceptable) 2= %
SZ
&
Bonita Springs FL_ 34134 , } '
City, State and Zip

If the limited lability 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 registered agent will be identical. Or, in the case of a Flonda limited
li?bti}hty company, ii s hereby confirmed

©
or

ereby conflr t the change(s) was/were authorized by an affirmative vote
members of the limited liability company or as otherwise provided in the articles of organization
operating WE the limited liability company.

/ . /aW]
(Stgnature of & methber or authorized sepresentative of a member)

Craig R. Miller, Member
(Printed or typed name of signee)

! herfby gccepr the alppoim;ne7r as registered agent gnd aogree ta gt in this caéaa ity. I further agree fo
c%p Y Wi f[?e provisions of alf stqfu eg fje afive 1o the proper a comflete ff riorimante af my quties,
and T am jamiliar with apg decept the opligations of my posifion a tered
Chaprer 808, I8, Or, if this document is Qei
a

s [ ent as provided for in
ng filed ta merely r
‘ess, { herepy confirm that the limited z'ab§ A

regl ¢
it e ed o el rglects chemge i he elipeqolnce

nge.
{Signature of Registered Agent) Beverley M. Miller

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



