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FLORIDA NEW YORK
5700 Memorial Hwy * . 2316 Delaware Ave,
GiardinalLaw s
Phone: {813) 857-7512 ’ Phone: (716) 994-1159
Fax: (813) 859-9644

Fax: (716) 877-3329

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

RE: PROCOPIO PROPERTIES, LLC, DOC # 101000003617

March 29, 2005
To Whom It May Concern:

With respect to the above referenced Limited Liability Company, please find enclosed
the following:

1. A completed Statement of Change of Registered Office for Limited Liability (;ompajy
2. A check for $25 for filing the above Statement. = T
3. A completed 2005 Limited Liability Company Reinstatement Form. -j_‘:' ’f v
4. A Check for $155, for the following: L T
a. Reinstatement fee of $100 N
b. Certified Copy fee of $3 o=
c. An Annual Report fee of $50 o8 =
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5700 Memorial Hwy
Suite 201

Tampa, FL 33615
Phone: (813) 857-7512
Fax: (813) 889-9644
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‘STA"I"EMENT 6F 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 comigany submits the following statement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. The name of the limited liability company is:

Procopio Properties, LLC
2. The mailing address of the limited liability company is :

6902 Creek Drive West, Tampa, FL 33615
03/05/2001 L01000003617
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: ‘
SALVATORE PROCOPIC <
Name =T o
7825 N ARMENIA AVE TEO3 i
TAMPA, FL 33604 o . g
City, State and Zip =
6. The name and address of the new registered agent and/or office: 3% ?
Dm W
SALVATORE PROCOPIO >
6902 Craek Drive Wasl”
Florida street address (P.O. Box NOT acceptabie)

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 bly
the members of the limited liability company or as otherwise provided in the article
the operating agreement of the limited liability company.

an affirmative vote of
s of organization or
x Wf a member or authorized representative of a member)
Joseph Procopic

(Printed or typed name of signee)

1 herfby accept the appointment as register d agent gnd agree to gct in til'u's capagity. 1 further agree fo
cozgp fy with %'ie proy:gzons of afl st%tu es relative to the proper and complete !er ormance of ‘Ty ties,

Iam familiar wit c.mi _acgept the obligations of my positjon ag registered agent as provided for. in
Chapter 008, F.S. Or, if this document is, gem;?r iled 10 merely rg?fect aci @cag,e in the regi tﬁre office
a s~hereby confirm that the limited liability company has been notified in writing ofvt is change.
N —_
J%: @am‘m of Refistered Agent)

Division of Corperations, P.O. Box 6327, Tallahassee, FI. 32314
INHS18(10/99)




