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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: P}’I OWI'}_OVYI BOQ )S [ Zé ,
Name of Limited Liability Company
Drear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

wl glqus 4] :‘HA

ame of Person

Phavitom Boeats Lle

Firm/Company

3

B =
‘:—-‘2—; E?; sy
p - (3R
-
p r ; .;’:;j 1 {‘“—
[66[-B Unijvers Ty Pomkwey 22 £y
Address { Mo, 79 -
R .
— w27
Sarasefo FL 34243 2 5
City/State and Zip Code A
/,UIS

& Phantom boats. comw

Semail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

W NS 1 fhy w941, _35)- 3760

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

@25 Filing Fee

[[] 855 Filing Fee & Certified Copy
INHS 18 (5/08)



dJOHN E. NAPOLITANO, P.A.

6951 Superior Street Circle
Sarasota, FL 34243

ATTORNEY & COUNSELOR AT LAW

April 14, 2010
William Smith e 2
Phantom Boats, LLC TS 2T
1661 University Parkway Boulevard e = e
Suite B v5 N q
Sarasota, FL 34243 ;;’fi gl
!';'V'\g‘ ’; e
Re: Phantom Boats, LLC P
Dear Mr. Smith:

— g
2, =
e
o4
It is with regret that | write to announce my departure from the Practice and the
Sarasota Area. Since the death of my sister earlier this year, | will be relocating out of the area
to support my family.

Regretfully, | can no longer serve as registered agent for the above referenced
corporation. Accordingly you will need to appoint a new registered agent for your corporation.
If you have not already filed your 2010 Annual Report you can make that change when you
file, otherwise you will need to file an amendment.

completing the attached form and mailing it to the Registration Section, Division of
Corporations, P.O. Box 6327, Tallahassee, FL 32314.

You can amend the Registered Agent by
you as clients and friends.

| thank you for your attention to this matter. It has been an honor and pleasure to serve

Sincerely,

NN
N
JEN/kc
Enclosure

John E. Napolitano, Esq.



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liabiline company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: p)")OCV'rI—O m BOO\:}Z’ L L ()

2. (a) Principal office address of limited liability company: /% ["'6 M npevs g%ﬁdnuc-;/
(Note: MUST BE STREET ADDRESS) Sowasota ,FL, 34243

’
(b) Mailing address of limited liability company: f& ﬁ""é (A nﬂ| Ve 'S ‘]éz &gfu.br?v
L1 S o o EL . 24243

(Note: MAY BE POST OFFICE BOX)

2=/ -200 L &oooexn 2330

3. Date of filing/registration in Florida 4. Document number

5. {(a) Registered Agent and Registered Office shown on the records of the Florldathgt oﬁtate

Registered Agent: N"\!OO[ "Lol d—mljg’“ﬂ ﬁ

Registered Office Address: 500 wafrﬁii tf% S'wfei %40
() Hs

N
s "’QT} -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addres:%';q ;—
NEW Registered Agent: Wl T UV g Vlh'

NEW Registered Office Address: [661-B Unres r}y Pﬁrﬂf Wos/
(MUST BE FLORIDA STREET ADDRESS)
Sotrg soTe FL_&& 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the re&,lqtercd office
and the business office of the reglstcrecFa ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the opcntZ agreemcnt f the limited liability company.

Signature of a member or authorized spresentative of a member

/”///Mxvm 4') Ly 7‘/’1».

Printed or typed name of signed™

I her e! )Y acce t the appomiment as registered agent and agree to qct in t!m capaczry I further agree to

cnmp y'with th epmvmons of all stqtules relative to the proper and comp etefei ormance of my dutics,

and nmg’mm iar wn‘ v and dccept the obligations ofmyposnwn as reg zstefe agcnt as provided for in

Chapter 1(} Or, if this document zs eing filéd 16 merely refl ect o change in the regzvtei ed office
?(?"

addres. Cpﬂﬁ: Nt the

lab ity company has been notified’in writing of this chdange.

Summature ol Registered Agem

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INTIS18 (05/08)



