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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 following statement in order to change its regist

agent, or boﬁ, in the State of Florida.

1. The name of the limited liability company is:

ered office or registered
Gemini Tamiami 7, LLC

2. The mailing address of the limited liability company is : 16740 Birkdaie Commons Parkway
Suijte 301, Huntersville, NC 28078
June 17, 2005

M05000003301
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:

UCC Filing & Search Services, Inc.

Name -
526 East Park Avenue 4] &
Address L2 & M
Tallanassee, FL 32301 T, =
City, State and Zip 2% i
M
6. The name and address of the new registered agent and/or office: T I g
b 1
Philip H. Ward, 1ll oh 8
2T o
Name om o
c/o Ward, Damon & Posner, P.A., 4420 Beacon Circle b
Florida street address (P.Q. Box NOT acceptable)
Waest Paim Beach

FL 33407
City, State and Zip

|
If the limited liability company is not organized under the laws of the State of Florida, it is hersby
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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b
the members of the limited Liability company or as otherwise provided in the artic
the operating agreemfPt of the limited liability company.
- Jj i i o,

1y an affirmative vote of
es of organization or
(Signature of & member or authorized regresentative of a member)

ANID/MM Lop£s

{Printed or typed name of signed)
I her

by accept the appointmeny as registergd agent gnd agree to qct in this capagity. [ further agree to
cogpfy%)vi ﬁ tﬂz el ‘:%ns Z}La'ﬁ St tu? rgglgivgto e progTqr am‘a’ com_pletgigjgr%ancﬁeloffy uties,
and 1 T i the obligations of my position ag registgred agen asprpweego in
C r %8. ES. gurit_ergt; _ezgg{ﬁied 0 merely rg%ectacﬁgn e 1n the re fﬁr cgﬁce
. [ hereby. the limited liability company has been notified in wnnugé?st is chdnge.
(SiWReWem)
INHS18(10/99)

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

FILING FEE: $25.00



