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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 24, 2002

VENTRY COMPANY, LLC
216 N ADAMS ST.
QUINCY, FL. 32352

SUBJECT: VENTRY COMPANY, LLC
Ref. Number: [.00000010388

We have received your document for VENTRY COMPANY, LLC and your
check(s} totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following:

The form you submitied is to change the registered agent of a corporation.
Please complete the enclosed form to change the agent of a limited liability

company.

~

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call -
(850) 245-6025. i
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Trevor Brumbley
Document Specialist
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Letter Number: 002A00024899
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Division of Corporations - P.0O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGIS-T%)REQD 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
liability, com;h:aa{zy submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _ Ventry Company, LLC

2. The mailing address of the limited liability company is: _216 N. Adams Street
Quincy, Florida 32352

August 29, 2000 _ 100000010388
3. Date of filing/registration in Florida 4. Document number

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

Van P. Geeker

Name
1322 Thomaswoed Drive .
—_— =
Address = ;C*:_ =
Tallahassee, Florida 32312 EE o
City, State and Zip TR =7
6. The name and address of the new registered agent and/or office: Il T u_-":;"f%
Pmom T
Van P. Geeker S —
Name S
Igler & Dougherty, P.A. *ém -

Florida street address (P.O. Box NOT acceptable)
1501 Park Avenue East
Tallahassee FL 32301

City, State and Zip

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 registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
fiability 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 artic-l}és of organization or

the operaz greement of Ehe limited ligbility company.
(8i = of a member or authorized representative of a member)
F -2 /é Venﬁy ,

(Printed or typed name of signee) 7

I hereby qcce}?r the appointment as registergd agent %nd agree to gct in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete perforinance of my quties,
and 1 am familidr with and decept the obhga_rzons of my position as registered agent as provided for. in
Chapter 008, F.S. Or, if this document is emg filéd to merely r?fect a change In the registered office

address, ﬂl%e:rebi con;zrm that the limited liability company kas been notified in writing of this change.

(Signature of Registered Agent) ' )

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




