L. 0000000 2838

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [[] maL

[] pick-up

{Business Entity Name)

{Document Number)

Cerlified Copies Certificates of Status

Special Instructions to Filing Officer:

4
MS\J

799, 707,477/
Office Use Only d

WARATARIVEE NN

500036464815

a2 M -=HIR--015 #3500

€041 Hd 11z o g

d37i4



TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GREG LUNDBERG GENERAL CONTRACTOR, LLG

{Name of corporation)

DOCUMENT NUMBER;:_L00000002838

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

Please return all correspondence concerning this matier to the following:

GREG LUNDBERG

{Name of person)

GREG LUNDBERG GENERAL CONTRACTOR, LLC - (q
(Name of firm/company) =i

-
1236 SOUTH JOHN YOUNG PARKWAY T:r‘
(Address) =

S
%
£0:1 Hd M N 90

KISSIMMEE, FL 34741 el
(City/state and zip code)
For further information concerning this matier, please call;

GREG LUNDBERG at (407 ) 9088512

(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Ad%rggg: Agddress:
Amendment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CRIE045(09/03)

a3nid



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
I

Secretary of State
SUN § 1 2004

ST TR Y W

R ]

May 26, 2004

GREG LUNDBERG
1236 SOUTH JOHN YOUNG PARKWAY
KISSIMMEE, FL 34741

SUBJECT: GREG LUNDBERG GENERAL CONTRACTOR, LLC
Ref. Number: LOOQ0O0O002838

We have received your document for GREG LUNDBERG GENERAL
CONTRACTOR, LLC and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience. &,
—r

Please return your document, along with a copy of this letter, within 60 dar_-{E‘}r
your filing will be considered abandoned. }
T
If you have any questions concerning the filing of your document p!easé{-’pali
(850) 245-6097. M
2

Marsha Thomas ' =
Document Specialist Letter Number: 104A00036963:
- H

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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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
fiability con;g]zany submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
GREG LUNDBERG GENERAL CONTRACTOR,

1. The name of the limited liability company is:
2. The mailing address of the limited liability company is : 1236 SOUTH JOHN YOUNG PARKWA |

KISSIMMEE, FL 34741

00000002838
4, Document number

2000
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
JONATHAN D. WOODS, ESQ.

Name
425 WEST COLONIAL DRIVE SUITE 204

Address
ORLANDO, FL 32801
City, State and Zip

6. The name and address of the new registered agent and/or office:

GREGORY J. LUNDBERG
1236 SOUTH JOHNYSUNG PARKWAY

——
- I
Florida street address (P.O. Box NOT acceptable) ~ g =
A
KISSIMMEE FL 34741 gi&i £ T
City, State and Zip S N =
- |

If the limited liability company is not organized under the laws of the State of Florida, it i€ her {73
confirmed that after the change or changes are made, the Florida street address of the reﬁ%r_‘e_r f(‘iﬁgc,.!
1THICA S

and the business office of the registered agent will be identical. Or, in the case of a Flo
liability company, it is hereby confirmed that the change(s) was/were authorized by an #Hirmative vote of

the members of the limited liability company or as otherwise provided in the articles o@rgani%&'tion or
the pperating agreement of the limited liability company.

Fi
ber ovuthorized representative of a member)

GREGORY J. LUNDBERG )

(Printed or typed name of signee)

! her?'by accept the ap omtmerﬁ as refwterled agent and agree to C?ct in thig capacity. I further agree to
cog;p "With the provisions of all stqtu eg relative to the proper an comglere cfe ‘ormance of my qutics,
qnd Iam r:ozmz idr with and dccept the o _Izga;zon of my position ag regiStere agenflas pr_ovzdeg or.in

 F eing filed to merely r. ange in the r red office

Chagpter ¥, If this document is ectac egQist
a L?r"u s, A / fied in writing ‘g}stfis change.

' confirm that the fimited liability company has been notifie

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

INHS18(10/99)



