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GENERATION
HOMES, LLC

108 FEROE COURT PLACIDA, FL 33947
941-697-4720 941-697-4729 FAX

August 11, 2005

Division of Corporations
PO Box 6327
Tallahassee, FL 32314

Ladies or Gentlemen:

Enclosed please find STATEMENT OF CHANGE OF REGISTERED OFFICE OR

AGENT along with the required fee of $25.00. Please note only the address has
changed.

As per the form, the business address and the mailing address is:
108 Feroe Ct

Placida, FL 33947 . N
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Thank You for your assistance in this matter.
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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
liability company submits the P[ollowing statement in order fo change its registered office or registered
agent, or boith, in the State of Florida.

[. The name of the limited liability company is: New Geng@tion Homes, LLC . .
2. The mailing address of the limited liability company is : 40 RT 537 East, PO BOX 298,
Colts Neck, NJ 07722

—— a = [ ey . & PV LIPSt

11/30/2004 o _ o _ M04000005242_
3. Date of filing/registration in Fiorida 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:

John Mattalia_no

Name
PO BOX 298

-Addressi /
Colts Neck, NJ 07722

~City, State and Zip

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

John Mattaliano

Name
108 Feroe Ct

Florida street address (P.O. Box NOT 3‘;éeptable) S R
Placida, FL 33947 FL
City, State and Zip

If the limited liability company is not organized under the laws of the State of Flo'ric@it is hercby
confirmed that afier the change or changes are made, the Florida street address of the régistered:office
and the business office of the registeredg a&ent will be identical. Or, in the case of a Flofidgjlinfffed | _,
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote Gf
the members of the limited liability company or as otherwise provided in the articles of organiZation or_~
[ — Tl

the opera'iﬁeinfnt of the limited liability company. I
Lo - Yor dey. 4 P o- = Mo g L5 .
{Stafa -or authorizedTepresentative of a member) ) . T L
S L2 e .
TDfhl (8707 Lrt2S0 . L. B e T
nated or typed name of signee) ’ : gm

comply with the provisions, o statules relative to the proper and complete performance of my duties,
a'nd‘? am g'amzhar with gn% _a'gcept the ogltganons 7 mgos[z)tion as regt.% ref a A for ¢
C gpter 08, Fo5. if this document is led to merely rgﬂect a Céﬂ’ﬂ
a gred 7 ¢

I heniby gccehpt the appointmegﬁ as registered agent and agree fo gct in this capagity. I further ?ree to
ein,
e limited liabzgtjgr company has

gent as provided for in
; e in the registered office
een notified in writing of this change.

INHS 18(10/99) FILING FEE: $25.00



