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\A/\A . . L.aw OFFICES
»

WiLLiaM G, MORRIS

WiLtam G. Mormis Marco OFFice NarLes OrricE
Aomrep INFL, DG, VA 247 N, CouLer Buvo., Suite 202 TeL (239) 775-6020
Post Orsice Box 2056
Or CounseL, Marco Isuan, FL 34146-2056
ConsTance M. Buake Tew (239) 642-6020

Fax (239) 642-0722
E-MaiL waMORRISLAW 6 EMBAROMAIL.COM

December 15, 2009

Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re:  Treasure Cove Development Corp
Our File No. 09CMO018

To Whom [t May Concern:

Accompanying please find:

l. Change of Registered Agent, and
3. Check made payable to Florida Department of S¢ite for $35.00 for filing
fee.

Thank you for your assistance.

Sincerely,

WGM/ddn
Enclosures




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Westbrook Lely Golf Villas |, L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William G. Morris

Name of Person

Law Offices of William G. Morris
Firm/Company

247 N. Collier Boulevard, Suite 202
Address

Marco Island, FL 34145
City/State and Zip Code

wagmorrislaw @ embargmail.com

E-mail address: (1o be used Tor future annual report nofiTication)

For further information concerning this matter, please call:

William G. Morris at(__ 239 ) 642-6020
Name of Person Arca Code & Daylime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS: gg”
Registration Section Registration Section e
Division of Corporations Division of Corporations Ti-
Clifton Building P.0. Box 6327 i
2661 Executive Center Circle Tallahassee, Florida 32314 LA
Tallahassee, Florida 32301 L

=~ a
Enclosed is a check for the following amount: i

]

$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submits the following statement in order to change its regisiered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: Westbrook Lely Golf Villag I, L.L.C.

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

(Note: MUST BE STREET ADDRESS) 8825 Tamiami Trail ._ - -
Naples, Florida 34113~
(b) Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX) Same as above
06/25/2008 M080000003041
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Constance Burke

Registered Office Address: 247 N. Collier Boulevard, Suite 202
Marco Island, Fiorida 34145

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: William G. Morris

NEW Registered Office Address: 247 N. Collier Boulevard, Suite 202
MUST BE FLORIDA STREET ADDRESS
Marco Island JFL34145

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 affirmatiyg vote

of the mgfmbersokthe limited ligbrf] }u pany or as otherwise provided in the articles F 6FganiBation
or the op&rating agleeme 0)1’“ #A R

[Jability company.

=
oy “
= e T
Y TR D e
Signature u[’ay& or authorized rc@z’ul‘a member LT - T
A pregr
iy 2 {1}
Joseph Boff - 3
Printed or typed name of signee FC.:-‘ <o

I hereby accept the appointment as registered agent gnd agree 1o cjcl in this capacity. | fart cr{%'ree to
comply with the provisions of all stqtuies relalive to the proper and complete fcr/r)rinani:&b' v duties,
and { am familidy with apf dccept the obl gaﬂan‘s' of my positjon as registered agent as pr()vfczzc.’ for.in

Chapteryb( i this document is em‘gi’ffed 10 merely reflect’a change n the registered office
i

addresy, that the limited liability company Has been notified’in writing of this chinge.

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

INHS18 (05/08)



