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| ki RESEARCH,up.
523 West 6th Street, Suite 544
Los Angeles, CA 90014
888-600-9540
213-452-4470
213-452-4472 FAX
ATTN: Richard Arthur

Via FedEx: 4/21/2008

Florida Department of State
Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

[ JAdvance Fees [ X ] Check Attached $25.00

Re: Cape Coral Florida, LLC

Please file the attached Statement of Change and return a stamped filed copy in the
enclosed self-addressed stamped envelope.

Thank you for your assistance in this matter. If you have any questions or comments,
please do not hesitate to contact our office at 888-600-9540.

Sincerely,

Richard Arthur

ORDER #: L040809



re

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

bun i et

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change ifs registered office or registered
agent, or bolh, in the State of Florida

1. The name of the limited liability company is:

CAPE CORAL FLORIDA, LLC

2. The mailing address of the limited liability company is :
10877 Wilshire Bivd. Suite 1105, Los Angeles, CA 90024

April 12, 2007 7107 000007/ :

3. Date of filing/tegistration in Florida 4. Document number _

5. The name of the registered agent and the tegistered office address as shown on the records of the

Flotida Department of State: %7, ‘

: Registered Agent Solutions, Inc. Al T
Name '?%(‘C;j) g "_S,;‘
155 Office Plaza Drive, Suite A _ %R, 03y

Address -%’z. z .
Tailahassee, FL 32301 (22 o} %
City, Statc and Zip ? 0, o |

6. The name and address of the new registered agent and/or office: Q%'% t&
kd

Natfonal Corporate Research, Ltd., Inc.

Name
515 East Park Avenue

Florida strect address (P O Box NOT acceplable)

Tallahassee FL 32301
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby E
confitmed that after the change or changes are made, the Florida street address of the registered oftice ;
and the business office of the regisicted agent will be identical Or, in the case of a Florida limited ]
liability company, it is hereby cenfirmed that the change(s) was/were authorized by an affirmative vote ;
of the members of the limited Hability compan fwise provided in the articles of organization

or the operating agreeynt of the limu ity company .

(Signature of a member or authorized representative of a member)

ER!S. KROH

(Printed or typed name of signee)

ly with the provisions, of all stqtu eg relative to the proper and complete J;erfarmcmce of my dulies,
am familiar with apd decept the obligations of my position as reg.rstﬁre agent as provided for. in
8, B8 Or, if this a’ogu ient is Deing filéd 1o merely reflect a c, ar&g_e in the registered ojﬁce
y confirm thathe limited liability company has been notified in writing of this change.

bar, Aot Secetary

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

1 heriby a c{e’lpr the appointment as registered agent and agree 1o gct in this capacity 1 further agree to

comp
%’71 JTa‘er 0
adgp‘%ss, I her

INHS!8 (8/05)



