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COVER LETTER

TO: ' Registration Seotion ‘
.. Divigion of Corporations
V1LTD. LIMITAD PARTNERSHIP _
. Nama of Limited Parmership ot Limited Liability Limited Parinerahip

SUBJECT:

DOlpUMENT NUMBER: ____. " B07000000182

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

Please feturn all ccarréspondencc concerning this matter to:

: Deb Fantinl
* o Contact Parson
Sonve Entorprises L.L.C.
T Finn/Company
3400 E: LAFAYETTE
Address

. DETROIT MI4§207
City, State ad Zlp Code

.dcb,fanﬂui@sonva.cmﬁ
B-mail address: (to be usad for Fiturs ehnea] report natification) -

For further information concerning this matter, please call:

Deb Fantini at( 313 567-0125 x235-
Nams of Contact Pazson . Arey Code and Dgytime Telepione Nuraber

Enclosed is a $35.00 ¢heck made payable to the Plotida Department of State.

STREET ADDRESS: MATLING ADDRESS:

Registration Section Registrution Section

Division of Corporstions Division ¢f Corporations
N .Clifton Building . : - - P, Box 6327

266! Executive Center Circle - Tallahassee, FL 32314
Tallahassee, FL 32301 o
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LIM]TED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
! STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of sécnon 620 1115, Florida Statutes, the undersigned limited
partpership or limited liability limited parm:rslﬂp submits the following statement in order to
cl'uu}ge its registered ofﬂce or registered agent, or both, in thc state of bloﬂda.

1, : VILTD. LIMITED PAR‘I‘NERSHIP
; < Name of Limited Partnership or Limited Linbility Limited Partnership
2, . 06/08/2007 _ 3. BO7000000182
' Date of filing/reglstration {n Florida Floride dacument number

4, Tﬂ:e name of the régist&red agent and the registared offict address us shown on the records of the Florida

Deparimunt of State:
_ATHAN, G, HELEN ESQ
Nama .
5551 RIDOEWOOD DR,, STE 501 o
Addreas =N
L,
g I NAPLES FL 34108 US At =
; : Ciry, State and Zip r;j':j ooy
5. The name and Plorida street address of the new registered agent andfor offioe: iﬂ: ; . rr;'
C T Corporation System ‘r—{ﬁ_ ; = o
Nams ot ?
=27 o
1200 South Pins Istand Road G ey

Floride strest address (.O, Box not acceptable)

Plantation, FL 33324
City, State and Zip

effective when filed by the Florida Departmunt of State.

e S R V.erasLdqu of SC{ GIWW

! .‘wreby accept the appamrment as registered agens and agrve to act in thiscapacity. 1 further agreato Cj
campq- with tha provisions of all statwes relative sa the proper and coniplers perfarmance of my dutfes, l'f‘-t 2 GW*-Q_,

i oa fam:imr with an accep;i}::jgjnam of my position s regi.vferea’ agent. P ;

J

Signamre of Registared Apgent

*

Filing Fea: . 83500
Certified Copy (optional); $52.50
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