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COVER LETTER
TO:  Registration Section
Division of Corporations

. e TOB FAMILY LIMITED PARTNERSHIP (I
SUBJECT: " ° A

Name of Limited Partnership or Limited Liability Limited Partnership

DOCUMENT NUMBER: A07000001219

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

Please return all correspondence concerning this matier to:

Melissia K. Gauthreaux

Contact Person

Accounting Resources and Management Services

Firm/Company
P.O. Box 2065

Address

Dunedin, FL 34697

City, State and Zip Code

missy@E@youraccountingresouree.com

E-mail address: (1o be used for future annual report notification)

IFor turther information concerning this matter. please call:

Melissia K. Gauthreaux L 727 }49[-5360
a

~Name of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a $35.00 check made pavable to 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, FI. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

INHSO4 (014/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGEF. OF REGISTERED OFFICE OR

REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1113, Florida Statutes. the undersigned limited
partnership or limited liability limited partnership submits the following statement in order 1o
change its registered office or registered agent. or both. in the state of Florida.
TGB FAMILY LIMITED PARTNERSHIP II
Name of Limited Partnership or Limited Liability Limited Partnership

3 AD7000001219

Florida document number

, 10/30/2007

Date of filing/registration in Florida
4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:
Accounting Resources and Management Services

Name

J1105US Hwy 19 N

Address

Palm Harbor, FL 34684
City, State and Zip

The name and Florida street address of the new registered agent and/or office

Name

34921 US Hwy 19 N Ste. 210
Florida street address (P.O. Box not accepiable)

£ 34684

Palm Harbor

Cm atc and Zip

\jo Such change(s) 15Fre cmt/a\yhm tled byl c Florida Depariment of State.

SS:1 Hd 62 190 1392

ngnatﬁ?{ow farntr —
10 act in this capacity. | further agree o

I hereby accept the appointment as registered agent and ay
comply with thg pr mnmr of all statuies relative to the [70[)8! and complete performance of my duties,
¢ ahligations of my phsition as registered agent.

cmd/ amfamiliqr with apfaceept

Sigg.:ilurc of f{cgiswrcd Agent

Filing Fee: $35.00
Certified Copy (optional):  $52.50



