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. PREMIER CORPORATE SERVICES, INC.

3D DD

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

July 25, 2007 VIA REGULAR MAIL

"]

v

Division Of Corporations
Florida Department Of State
PO Box 6327

Tallahassee, FL 32314

RE: EIl-Ad Park at Lake Magdalene LLL.C
El-Ad Promenade LLC

£ 0l 1002

Dear Sir or Madam:
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Enclosed are the forms necessary to change the reg:stered agent and re
each of the above referenced limited liability companies, together
amount of $50.00 representing the filing fees.
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Please file with your office and return evidence to my attention at the letterhead address.
If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to
returning the documents.

Thank you.

Sincerely,

Laura L. Lightholder

enclosures



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
1y submits the following statement in order to change its registered office or registered

liability compan
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _E-AD Park at Lake Magdalene LLC

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

' 1301 International Parkway, Sulte 200, Sunrise, FL. 33323

M93000001766

11/9/1999
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:
Ronald R. Fieldsione

Name
201 Alhambra Circle, Suite 601 _
Address n s
™ =
Coral Gables, FL 33134 ;c': =
City, State and Zip > & ‘TE
: > -
6. The name and address of the new registered agent and/or office: [ : —~
NRAI Services, Inc. S {7y
S
Nars A o)
2731 Executive Park Drive, Suite 4 == ¥
Florida street address (P.O. Box NOT acceptable) $£™ [

FL 33331
City, State and Zip

Weston

If the limited liability company is not organized under the laws of the State of Florida, it is hereb
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
tghat the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed 8 VC
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agr_e%%the limited liability company.
/

{Signature of g member ar authorized reprosentative of 2 member)

Joseph Manor
(Printed or typed name of signee) .
1 hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
cogp?y'rvi h t_}{Jg prowg%ns of all Stci‘tu eg r_-elaﬁveg to ge prc‘gqr am? complete fg'for%anéfg of ‘Ty ?;ﬁgs,
and I am gmu’z with a ﬁ.acceptt e obligations of my position regtstﬁre agent as provi eg oF. in
C gfter s, F.S. Or, Iﬂt doi;:u 1ent is ,etg‘? 1led 10 mereyrg?fectac, ange in the regisiered office
aadress, Iiheref])y confirm that the limited liability company has been notified in writing ofyr is change.

ervices. Inc.
(Sign of Registered Ag =
Anthony J. Alexander, Asst. Secretary

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

FILING FEE: $25.00

INHS18 (8/05)



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
its th F[ollowing Statement in order to change its registered office or registered

liability com}za{:y submits the
agent, or both, i the State of Florida.

1. The name of the limited lability company is: _El-AD Park at Lake Magdalene LLC

L]
-2. The mailing address of the limited liability company is : .
i

$91301 International Parkway. Sulte 200, Sunrise, FL 33323

M98000001766

11/9/1999
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:
Ronald R. Fieldstone

Name

201 Alhambra Circle, Suite 601

Address =
o ey
Coral Gables, FL 33134 ~0 8
City, State and Zip > :
Tm &= | E
6. The name and address of the new registered agent and/or office: oE o i :
wnD W r"‘ :
- — :
NRAI Services, Inc. Mo i
Name — J: >
2731 Executive Park Drive, Suite 4 SE F U '
Florida street address (P.O. Box NOT acceptable) S5 = :
> r~ :
Wesion FL 33331
City, State and Zip T
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 b
of the members of the limited liability company or as otherwise provided in the articles of organization ‘

or the operating ag‘%n_%the limited liability company.

(Signature of 8 member or authoriZed representative of & member)

Joseph Manor
!

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to

co Iy'rvi h t{@ proyf?%ons of all stcl‘tufge} relag‘r‘veg o the pra'giqrqr and complete é?'ﬁr%anc%z} Jny uties,

and 1 am familidr with and dccept the obligationg of my position as registered agent as provi eg f‘cg‘m

grpter 08, FS. Or, if this document is .elglq 1léd to mere yrgffecta € arégg in the regisiered office
ess, | hereby confirm that the limited liability company has been notified in writing ont is change.

Cl
a
N Services, Ihe,

(Sign of Registered Ageit R
Anthony J. Alexander, Asst. Secretary
Division of Corporations, P.O, Box 6327, Tallahassee, L. 32314

FILING FEE: $25.00

INHS18 (8/05)



