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- -PREMIER CORPORATE SERVICES, INC.

200 West Adams Stree!, Suite 2007
Chicago, IL 60606
(312) 346-3606 (800) 934-2556
Fax: (312) 346-3607

February 16, 2007 ' VIA REGULAR MAIL

Division Gf Corporations
Florida Department Of State
PO Box 6327

Tallahassee, FL 32314

RE: Change of Registered Agent and Office

Dear Sir or Madam:

Enclosed are the forms necessary to change the registered agent and registered office for
each of the following entities, together with a check in the amount of $225.00 representing
the filing fees:

El-Ad San Michele LLC

El-Ad Savannah Place LLC f/k/a El Ad Mi Casa

El-Ad Somerset Place LLC f/k/a El Ad Su Casa

El-Ad South LLC

El-Ad Sunrise LLC

El-Ad Tuscany Pointe LLC f/lk/a Gardens on the Fairway
El-Ad Villaggio LLC

EIFAd/API Holdings LLC

El-Ad/Georgia Properties LLC
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Please file with your office and return evidence fo my atfention at the lefterhead address:

If you have any questions, please ceontact me on our toll-free line at 800-934-2556, prior to
returning the documents.

Thank you.

enclosures
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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 ﬁfoi!owz’rzg statement in ovder to change its registered office or registered
agent, or boih, in the State of Florida. _

1. The name of the limited liability company is: E"-Ad San Michele LLC

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

1301 Internationat Parkway, Suite 200, Sunrise, FL 33323

3/8/2006 ) S ~ MO0B0000D1416

3. Dateof ﬁl?nyrégisimﬁon 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: '

American Information Servicas, Inc.
Name — . - -
Cnea S.E. Third Avenue, 25th Ficor
Address . o CT ' F

Miami, FL 33131

S
City, Slate and Zip E_?-;% pa
Pt
&, The name and address of the new registered agent and/or office: P bt
i e B
NRAI Services, Inc. S g
Name T =
2731 Executive Park Drive, Suite 4 %% o
. - N § = [aw)]
Florida strect address (P.O. Box NOT acceptable) gi—‘r'{ =y
Weston Fj, 33331
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 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 by an affirmative vote of

the members of the limited hability company or as otherwise provided in the articles of organization or
the operating agreement of the limfjed liability company.

{Signature of 3 member or authorized représentative of & member)

_ Shaoul Mishal, Authorized Representative
(Printed or typed name of signee} S -

1 the provisions of all statifes relative to the proper and complete é)er orinanice of my dufies,
a

and T am familiar with apd decept the abligations of my position ag registered agent as provided for. in
C}zapz‘er 08, F, i}‘y“ this dopyme;zf is ez'ngi' ﬁle{i J‘éy n%ere!y rgt/]f gau
1fifm { e

4 ect a change in the registered office
?\Jddriess, I heveby cor hat the limited fiabiility company Has becn noa‘iﬁedgm wiiliing oj%/?zs change.
Eg 2rwces. g :¢ 2’ /
Stgnature of Regisufed Agent) — R .

i aura Lightholder, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHS18{10/%9) FILING FEE: $25.00

I fzerqf’b ¥ geeept the appoi;?mzen; as re 'sferfa‘ agent gnd agree to 5&‘1’ in this capacity. 1 firther agree to
compiy u;} at




