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ALLISON DAVENPORT
CAPTAIN KIDD REEF, LLC
7293 KAPTAIN KIDD REEF
PENSACOLA, FL 32507

SUBJECT: CAPTAIN KIDD REEF, LLC
Ref. Number: LO1000001836

We have received your document for CAPTAIN KIDD REEF, 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.

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) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 406A00013057

MNivicinm of Cornaratinane - POy ROY 2297 Tallaliacoana Blartda 29914
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TO: Registration Section 21
Division of Corporations o APR ~4
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F
suBJECT: _(CAPTAIN 1<iDD BetF. LL @ASSEE =P IATE
{Name of Limited Llabl[lty Company)

Dear 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:

ASON R, DAVENPORT

{Name of Person)

CAPTAIN IDD RPeer , LLa

(Firm/Company)

1293 CACTAIN KuDD RPstE

(Address)

PensAacaoa FL 22507

(City/State and Zip Code)

For further information concerning this matter, please call:

Micon R DAVENPORT , 8§50, 4Q2-2940D

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[[]$25 Filing Fee " [ $55 Filing Fee & Certified Copy

INHS 18 (8/05) CL'Q/"M-G”"\ \CBU-OL Cbﬂ; 35
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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
liabifity comfgéaf_w submits the following statement in order to change its registered office or registered _
agenl, or both, in the State of Florida.

1. The name of the limited liability company is: Carrain _KIDD Q;Eeri, e, .
2. The mailing address of the limited liability company is: __'{ 242> CAPTAIN kDD LT
Aaveaco A Bl 22507 :
2]slol Lo 00000836

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:;

ALSON  DAVENPORA

Name

T2DH CALTAIN) IKADD REEF

.- . - T A L e

Address —
FL 232507 7w B -
City, State and Zip f;:"a =, p—
? i
6. The name and address of the new registered agent and/or office: :__;r_:_; 9? ?ﬂ
LD o
A4
ALSO ﬁfmp@ﬁ e 0 O
72973 CADTAIN KIDD ReF o2 —
Florida street address (P.O. Box NOT acceptable) %F}& e
-

DaayprcOLA FL 32507

City, State and Zip

[f 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.

(Printed or typed name of signee)

1 hereby a ceﬁt the appointme}ﬁ as rezgister d agent and agree 1o gct in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete c{)er ormante of my duties,
and [ am familiar with apd accept the obligations of my posztfona regisiered agent as provided for.in
C. gpter 08, F.S. Or, if this dogument is bein ﬁled td merely reflecta cﬁgn ¢ I7 lhe reg}slgﬁre office

r ? - 3 ) L] ]
ddress, | hereby confirm that the limited zabﬁzly company has been notified in writing of this change.

(Signature of Registered Agent)

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

INHS 18 (8/05)



