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COVER LETTER
TO:  Registration Scction
Division of Corporations

17535-32 1.1.L.p
SUBJECT: =~

Nume ot Limited Parinership or Limited Liability Limited Partership

A07000001131
DOCUMENT NUMBER: "o 0T

The enclosed Statement of Change of Registered Office and/or Registered Agent and
feets) are submitted for tiling.

Please return all correspondence concerning this matter 1o:

Penny Bickley

Contact Person

Bicklev Realiv Advisors LLC

Firm/Company

7221 30th Street N

Address

Pincllas Park. FI. 33781

City, State and Zip Code
psb739h@amail.com

L-mail address: (1o be used for tuture annual report notitication)

For further mformation concerning this matier, please call:

Penny Bickley 727 )h(\T-OﬂR'i

/
at (

Nume of Condact Person Area Code and Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee., FIL 32314 2413 N Monroe Street. Suite 810
Tallahassee, FL 32303

INHSO2 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP

STATEMENT OF CHANGE OF REGISTERED OFFICE. OR

REGISTERED AGENT, OR BOTH

Pursuant 10 the provisions ol section 620,113, Florida Sttuies. the undersigned Timited

partnership or limited habihity limited parinership submits the following statement in order 1o
]

change 1is registered ofTice or registered agent, or both. in the state of Florida
4755-B2 LLLP

__October 5, 2007

Name of Limited Partnership or Limited Liability Limited Partnership

Date of Biling/registration in Florida

. A07000001151

Department of Sinte

Frederick L. Bicklev Ji

Fiorida document number

4. The name of the registered agent and the registered oftice address as shown an the records of the Flonda

Nanme

7221 50th Street No

-\ddrcw
Pinellas Park. FL 33781

City, State and Zip

5. The name and Flornda street address ot the new reaistered agent and/or otfice

Penny B. Bickley

Nuame

7221 50th Street No

1

lorida street address (1.0, Box not acceptahle)
Pinellas Park, FL

pp 33781
Cuy. State und Zip

Signature of G

1 Depariment of State

nd agree o dei in this capaciiv,
Signature of Regfs

e

tered Agent

f turther agree to
Hve to rh pm or mrrlcumple*n pu/nuncmu of my durics.

Filing Fee:

$35.00
Certified Copy (optional)



