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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

. Pursuant to the pr vi?ans of sections 608,416 or 608.508, Florida Statutes, the undersigned limited Z!ab: 2/
‘

company submils the following statement In order to change its registered office or registered agent, or
in the State of Florida "8 ¢ € A gistared age b0

1. Name of the limited liability company: 7765 PRESERVE LANE LLC

2. (a) Principal office address of limited liability company:

{(Note: MUST BE STREET ADDRESS) NAPLES FL 34109 :
(b) Mailing address of limited lability company: 739 BETA DRIVE o
(Note: MAY BE POST OFFICE BOX) CLEVELAND OH 44143 D
-,
26 2
8/1/2006 ' M06000004249 ' O, % R 5
3. Dute of fiiing/registration in Florida 4. Document number = o “":'»
nxoon V.
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Slair%" - g
A=A A
Registered Agent: AG.C CO 1’\:‘ 8
' O g
Registered Office Address: 200 S, ORANGE AVENUE, 21rd FloE - %0
ORIANDOFL 32801 UUS o5 -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: : C T Corporation System
NEW Registered Office Address: 1200 South Pine island Road
(MUST BE FLORIDA STREET ADDRESS,
Plantation m FL 33324

If the limited linbility company is not orpanized under the laws of the State of Florida, il is hereb 11‘; 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 1dcnuca1 Or, in the casc of a Florida limited liability company, it is
hereby confirmed that the change(s) was/were authorized b ry an affimative vote of the members o the limited

lability company or as otherwise provided in the articles o organization or the operating agreement of the
[un%uablhty compan .

(?')ﬂulm a member or authorized repiegentative of & member)

Nocy Ponzica
(Printed or tyfped name of signee)

1 hereby acce H amr as re istered agent gnd agree (o cz in this capqcl rt era ee 1o
yy ith the ons éj’ﬁ’ﬂ g es rela v§to fg roper an cargpﬁ’re éudgr%a :es andf
ngf r‘ly ir a acce ’g an.so y D ir on s registerpd agent ak pro ; e or m

Z f zpf y reflect nge in the g:.rr red office address, I ere
confirm that the limited lia :hty Ompany as en notifie nwrmnga iy change.

By QMM Barbara A, Burke
{Signatvre of Reglsiered Agent) ‘ Spacini Asslstant Sacretrry

Division of Corporations, P.O. Hox 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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