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Principal Place of Business

3. New Principal Place of Business Address 6. FEI Number Applied For

1753 2ND ST NE 1757 Ind SEOE. 5423/ 2 : Not Applicable
7

WINTER HAVEN FL 33881 City, Stats, Zip 00 Adelitionsl Fee reauirec
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

- Name

CASEY, ALLAN L Street Address (P.O. Box Number is Nat Acceptable}

395 AVE C Nw
City FL , Zip Code

WINTER HAVEN FL 33881
am familiar with and accept the obligations of Chapter 608, F.S.
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10. |, being appainted the registered agant of the above named ymited liability company,
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Signature of
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11. Names and Street Addresses of Each Managing Member/Mayfager

Name of Managing ’ Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
- MGRM CALHOUN, LEANDER JR 1753 IND ST NF WINTERHAVEN FL 33881
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ager or the receiver or trustee empowared 1o execute this application as provided for in chapter 608, F.S. | further certify that when
as been eliminated, limited liability company name satisfies the requirements of section 608.406, F.5., and that
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all fees owed by the limited liabili’Zompany have been
as if made under oath, /
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