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COVER LETTER
TO:  Registration Scction
Division of Corpuorations

SUBJECT: PRDON Properties. LLLE

Name ol Limited Partnership or Limited Liability Limited Partnership

AUSOKK 5¢
DOCUMENT NUMBER; (US00S9

The enclosed Statement of Change of Registered Office and/or Registered Ageni and
fee(s)y are subimitted for filing,

Please rebwrn all correspondence concerning this iatter to:

kylie Conrad & Kavia King

Contact Person

Cuorpl. Inc.

Finn/Company

7700 E Arupahae Rd Ste 220

Address

Centennial, CO 8012

City, State and Zip Code

E-muil address: (1o be used lor future annual report noification)

For further information concerning this matter. please call:

Kylie Conrad 720 239273
’ at ( )

Name of Contact Person Area Code and Daytime Telephone Number

Fnclosed is a §33.00 check made pavable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassec. FLL 32303

INTISOS ((H/06)



D PARTNERS v e il Ed
LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNER! >
STATEMENT OF CHANGE OF REGISTERED ()I-I*I!ﬁfl,(,!ﬂ:) ~l PN I
REGISTERED AGENT. OR BOTH Fl

' I S T e
.y N - . UL I PR
Pursuant to the provisions of seetion 620.1 1135, Florida Statutes, the undcmgncd hmned Sl ,r” i
partnership or fimited liability limited partnership submits the following statement in order to
change its registercd office or registered agent, or both, in the stwe of Florida,

; PBDON Properties, LLLP
Name of Limited Partnership or Limited Liability Limited Partnership

02/28/2008 » AO8000000189

Al

8%

Date of Oling/registrution in Flonda Florida document number

2, The name of the registered agent and the registered office address as shown on the records of the Florida
Department of State:

CSC

Name

1201 HAYS STREET

Address

TALLAHASSEE. FL 32301-2525

Citv. Saate und Zip

3. The name and Florida street address of the new registered agent und/or oflice:

Registered Agents Inc

Name

7901 4ih St N Ste 300

Florida street address (.0 Box not acceptable)

St. Petersburg g 33702

City. State and Zip

fr. Such changets) isfare effective when filed by the Florida Department of State.

It DANIEL RO O'NEAL

Signature of General Partner

! hereby accept the appointment as registered agent and agree o act in this capacity, 1 further agree o
comply with the provisions of all statutes relative wo the proper and complete pedformance of my duties.
and Fam familiar with an aceept the obligations of my pesition as registered agent.

f+/ David Roberts

Signature of Repistered Agent

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



