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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIF > ~-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR 7, e
REGISTERED AGENT, ORBOTH = ‘C:;,ﬂ ,{7;2
. i \ Ay
Purguant to the provisions of section 620.1115, Florida Statutes, the undersigned Limited o % gf@
partnerstiip or Limited lighility limited partnership submits the following statement in order to 2 T
change its registared offloe or registered agent, or both, in the state of Florida. jf'p )
L. J.T. Reeder Pariners, LLLP P
Namé of Limited Partuerohip or Limited Lisbitiy Limited Prrtnezehip -~ ¢
» March 16, 2006 3, A0BO00000385
Date of Sling/registration In Florida Floride doemment pumber
4, The nume of the rogistored agent and the repixtered office address as shown on the records of the Flarids
Department of State:
J. T. Reeder
Name
10608 U.S. 41 North
Addresy
Palmetto, FL 34221
City, State and Zip

5. The name and Florids strest addrass of the now registered agent and/er office:
John V. Quinlan, Esq.
Namge

- 601 12th Street West
Florida streat address (P.O. Box net acceptable)

Bradenton, FL 34205 FL
Clty, Stne apd Zip

igoanure of General Farner

I hereby acaspt the appeintment 48 pagistaved agent 10 aot in thiy capacity. 1 firther agres to
) jf 1 relative prop®» and conplele parformancs of my dhudes,
and 1 am famuligwi acoptithe obligdiiansdf my position as registered agen
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(((3060002’i2427 £)))

N meam I dTT



