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COYER LETTER

TO: Registratlon Section
Divlsion of Corporations

SUBJECT: TABLE 26, LTD.

Nrme of Limited Partnershlp or Limited Liabltity Limited Partnership

DOCUMENT NUMBER: A11000000602

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

Piease return all correspondence concerning this matter to:

Jim Perkins

Contact Person
Corporale Creations Network, [nc.
Flrn/Company

11380 Prosperity Farms Road #221E
Address

Palm Beach Gardens, Florida 33410
City, State and Zip Code

|lm.perkins@gcorpcreations.com
E-mall nddross: {lo be used for futare annunT reporl notifieation)

For further information concerning this matter, please call:

Jim Perkins at ( 561 ) 694-8107

Nnino of Contact Person Area Codo and Daytime Talephione Number

Enclosed isa $35.00 clheck made payable to the Florida Departiment of State.

STREET ADDRESS: MAILING ADDRIESS;:
Reglstration Seotion Reglstration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tallahasses, FI. 32314

Tallabassee, FL 32301

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OI' CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant 1o the provisions of section 620,1115, Florida Stalules, the undersigned lmited

partnership or limited ltability limited parinership submits the following statement in erder to
change its registered office o registered agent, or both, in the state of Plorida.

| TABLE 28, LTD.
Name of Limited Partnorship or Limited Lisbllily Limited Parinership
5 08/12/2011 3, A11000000602
Date of fillng/registration In Flaridn Plorlda document nymiber

4. The name of the registered npent and the roglstered office addross as shown on the records of the Florlda
Department of Stato:

PATRICIA LEBOW, £ /X
Nane

ONE N CLEMATIS ST STE 500
Address

WEST PALM BEACH, FL 33401
City, State and Zip

5. The name and Florida strect address of the now reglstered agent andfor offlce:

P 2
r—a .1 \-"
Ll o
Corporate Creallons Nelwork, Inc. 5
Name ’!'\3

11380 PROSPERITY FARMS ROAD #221E

Flerida sireet nddress (P.O. Box nol acceptable) ' )
PALM BEACH GARDENS

FlL 33410 e
Cily, State mnd Zip

8.-8ugh change(s) [s/are g fcctio when filed by the Florida Department of State,
A

6171 W3 €

I hereby accept the appolntment as regisiered agent and agree to act in this capacily. Ifurther agree fo
comply with the proVisions of all siatutes relattve to the proper and complete perfermance of ny duftes,

and f am fz 2iflLar accept the obligations of iy positon as registered agent,

<
Slgnatuf’a of Reglsief€d Agenl

Filing Fee;

$35.00
Cortified Copy (opflonal): $52,50
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