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SWAN LANDING DEVELOPMENT, LLC

Via Regular Mail

August 3, 2007

Personal and Confidential

Ms. Susan Payne
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Dear Susan:

P.O. Box 67185

St. Petersburg, FL 33736
Phone: 727-867-3714
Fax: 727-867-3753

Please find enclosed check number 4473 in the amount of $20.00 representing the shortage for

payment previously mailed to you for the attached filing fees.

Thank you in advance for you assistance to this matter and please call should you have questions

or concerns,
Sincerely,

Sorbe f7

Vieki L. Rojo
Project Coordinator

Enclosures



COVER LETTER ;

TO: Amendment Section
Division of Corporations

SUBJECT: ngaf % owss, THe

4 7 (Name of Corporation)

DOCUMENT NUMBER: /D.:-?.DE) O/ &t/

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

,,gg /M Z204Vi

{Name of Contact Person)

;fh)an /And//M ‘AZ/Z/P'/VMFXZA, LLA~

(Firm/Company)

/0. a/ﬁé b 7/5S

(Address)
Jt. Ltsbve A 33 73
(City/State and Zip Code)

For further information concerning this matter, please call:

J/ye %2/4@’ al T2 7 %a— 709

(Na/ﬁe of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a carporation organized under the lews of the State of Floi 89
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ﬁée é /é /a//NJ_SI I’r\c ’

2. The principa! office address: %ﬁ%{ﬁ?“ﬂﬂ?ﬁm&_g Do
— 7 >
lappt—F L 3387 Same as pelvd

3. The mailing address (if different);

4. Date of incorporation/qualification: /0-/b « ZBOZ. Document number: Z,Q 2000 /6 &/

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Le14 1,4 M

301 N. /focéw A’/A/?{' be. £ Sy 200
Thryah FL 33407

7
= 1

-

g <
6. The name and street address of the new registered agent (if changed) and /or registered offigers
(if changed): >

21
it

I'\C:;

Y500 54 Aypave S0 o Y,

¢ Lo
(P.O. Box NOT agceprable) =

—_— i

Jz. /mfzfséw/q £l 337// =

The strect address of its _reg]istered office and the street address of the business office of its registered agent,
as changed will be identical.

3
hG 8 W E20F 20
a3ud

v

was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation has been notified in writing of the change.

bz 14 }é; 2 J
(Printed of name and title

; ? by accept the appointment as registered agent and agree to act in this capacity,

thér agrée to comply with the provisions of all statutes relative to the proper and cor
offmy duties, and I am

tes : ¢ ?!ete performance
! amiliar wilh and accept the obligation of my position as registere
ocument is bheing file

] agent, Or, if this
mereév.ro reflect a change in the registered office address, T hereby confirm that the
corporationpas béen notified in writing of this change.

T-11-1

(Date}

(Signature ol Registered Agent)

If signing on behalf of an entity:

LEIA VA ZAIN

/ (Typed or Prinied Name)

* % ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



