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CFRA, LLC

REGISTERED AGENT SERVICES
A SuBsIDIARY OF CARLTON FIELDS

Corporate Center Three at International Plaza
4221 W. Boy Scout Blvd, 10" Floor
Tampa, Florida 33607-5736

Mailing Address:
P. O. Box 3239
Tampa, Florida 33601-3239
Tel (813) 223-7000 Fox (813) 229-4133

Division of Corporations
P. O. Box 6327
Tallahassee, Florida 32314

June 5, 2007

Re: CHANGE OF REGISTERED AGENT

Dear Sir:
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Please find enclosed Change of Registered Agent forms for the entities named: belowZas well

as a check from Carlton Fields for each change. Please do not hesitate to contact e should you

have any questions.

Trumbo Capital Management, LLC

Lakelond Properties, LLC

Webster Environmental Associates, Inc.

JFB/rpd
Enclosures

# 419848 $25.00

# 419849 $25.00

# 419850 $35.00
Very Truly Yours,

Joy¢d F{/Bentubo
AdMinistrative Assistant

F Bkt

CFRA, LLC [CFRA) is not o law firm, but a compony whose sole Function is to serve os Registered Agent, While CFRA serves primarily clients of Carlon Fields, service by
CFRA as regisiered ogent does not by itself create an atterney/client relationship with either CFRA or Carlion Fields, and service as registered agent does not consiitute the
practica of law. Service by CFRA as registered ogent does net, by itsell, create o conflict of interest on the port of Corlion Fields that would prevent Carlton Fields from

representing an adverse parly in an uarclated legal maner.
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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
] Pfollowing statement in order to change its registered office or registered

liability company submits the
agent, or both, in the State of Florida.

1. The name of the limited liability company is: TRUMBO CAPITAL MANAGEMENT, L.L.C.

2. The mailing address of the limited liability company is : 110 WHITECAPS CIRCLE

MAITLAND, FL 32751
LO0000016058

12/26/2000 e
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:

DECUBELLIS & MEEKS, P. A,
Name
ATTN: DANIEL L. DECUBELLIS, 837 N. GARLAND AVE
: Address A -
ORLANDO, FL 32801
_ : City, State and Zip -
) . b’m Ly
6. The name and address of the new registered agent and/or office: o~ oS
' : - S
xr po
CFRA, LLC = g 7
' : Name B ﬁ?? t : i
4221 W. BOY SCOUT BLVD.,, 10THFLOOR -~ M & T
Florida street address (P.O. Box NOT acceptable) ™1~ U Ej’
£7) =
. . b i
TAMPA FL. 33607 g5 0
T =

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
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 operating agreement of the limited liability company. .

Tt Boreme ubo

(Signature of a member or authorized representative of a member)

John Bowman Trumbo
(Printed or typed name of signee) - ) . )
I her?by c_zccehpr the appointment as rejgistered agent and agree to gct in this capacity. I further agree to
comply'with the provisions, of all statutes relative to the proper and complete ier ‘orinance of my duties,
and I am familiar with and dccept the olgltga;mnsvof my position ag registered agent as provided for in
Chapter 608, F.S. Or, if this document Is _eiglgi filed 10 merely rgﬂect a ¢ argigga in the registered ojfice
address, I hereby confirm that the limited liability company Has been notified in writing of this change..

bt Joor.

(Signgfure of RpGistered Agent)
- Division of Corporat

ions, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00 -

INHS18 (8/05)



