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FLORIDA DEPARTENT OF STATE @\4)

Glenda E. Hood ,\%(},ip c
enaa . rioo
Secretary of State /VXJ \

6
A

November 18, 2003

LANDMARK KITCHEN DESIGN, L.L.C.
501 GOODLETTE RD, BL.DG A-104
NAPLES, FL 34102

SUBJECT: LANDMARK KITCHEN DESIGN, L.L.C.
Ref. Number: LO1000001748

We have received your document for LANDMARK KITCHEN DESIGN, L.L.C.
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers

Document Specialist Letter Number: 703A00062462
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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
liability company submits the following statement in order fo change its registered office or registered
agent, or both, in the State of Florida. . B -

1. The name of the limited liability company is: _L_ovnch mourie dkehen Desiaw cLe

2. The mailing address of the limited liability company is : A -
5ol boodlette B Ridg -4 | wanles, FL I4\0Z
Feb =, a00¢ | . L olooooo\TIAD

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: B , , -

Towwnes  R..svwawih

Name )\ Cﬂ'

=510 D - ove. orin AGATRANA,

Voanea  FL RAN0D

K City, State and Zip o
6. The name and address of the W registered agent and/or office:

Toanes 2.o.Ssvedh DEeuD
ASS %ow}&ndfsg DR (Ac\,d\!\-c%_/&

Florida street address (P.Q. Box NOT acceptable)

OADeN, L RANDD

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 chandges are made, the Florida street address of the registesed ice
and the business office of the registered agent will be identical. Or, in the case of a F londan_lgi -
liability company, it is hereby confirmed that the change(s) was/were authorized ny an affi i

e

i iveRiBte of
the members of the limited liability company or as otherwise provided in the articles of organizati '
¢ LY 1pal -

iy or
the opera of the limited [ company. =

P r

%-q-f.
. , = 5
- - - [
(Signature oY@ember or authorized representative o?’*'&.m_gm'ber) €3 EE—%
() o
JPNES B S = 3
&
(Printed or typed name of signee)

e proper and compl

I hereby a cehur the appointment as re;isrer d agent and agree to get in this capagity. I furiher agree to
comply u;f the prowiszons of all statu f jg
)

ke ) eg relative {o ne. efe C{Jer rmance of (yzy uties,
and I am agulmr with and dccep! the o _liga_tzon of my posztlzon a regmtgre agen;j as provided for. in
C}apter 08. E.S. if this~document is being filéd 10 merely rgﬂvect a change in the registered office
a <%, A\ irer limited liabtlity company has been notified in writing ofst is chinge.

(Signature ol Registered Agent)

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



