Sheboygan

heboygan W 53081
Telepheone: 920-451-1461

Green Bay

Fax; 920-451-1465
Elm Grove Email: sgr@dkattorneys.com
January 3, 2002
Florida Secretary of State
Division of Corporations 44:“:“3 g e
P.0. Box 6327 0I/07 s’a? s
Tallahassee, FL 32314 kkEAEID, 00 dokkEln, O

Re: TRT Associates, LL.C

Dear Clerk: L/C 1 — 50%&

Enclosed for filing is an original Statement of Change of Registered Agent for the Florida
limited liability company, TRT Associates, LLC along with our firm’s check in the amount of

$25.00 in payment of the filing fee.

Please file this Statement in your usual manner and kindly acknowledge receipt (and the
document number assigned to this filing). I enclose a postage paid return envelope for your
convenience. _

Thank you for your assistance. \ //L

Very truly vours,

DAVIA & KUELTHAU, s.c.

Shawn G. Rice
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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 }‘f

ollowing statement in order to change ils registered office or registered
agent, or boih, in the Siate of

lorida.
1. The name of the limited Lability companyis: __ 7 KT AsSociates, LLC
2. The mailing address of the limited liability company is : P.0. Box (93, Gi¥ Noth
Seveatts Street | Shoboygen [Hhseonsin 5307 (
Aori 2, F00(

3. Date of ﬁﬁng/regisﬁaﬁon in Florida

LO[ 00000 5064

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:

710»44! £. F/E’f—r’ww&jjx

Name
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6. The name and address of the new registered agent and/or office: - %gﬁf
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Name j > 2™
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Florida street address (P.O. Box NOT acceﬁtéble)

[oajﬁwd- Kee 7L 24229

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 hability comp

: [ty ) anly or as otherwise provided in the articles of organization or
the grr;)eratmg agreement of the limited liability company.

A

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

THoMaS £. TESTWwupE , SE.

(Printed or typed name of signee) ¢ ’

I hereby a cehm‘ the appointment as registered agent gnd agree to qct in z‘;u's capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete perforinance of my dulies,
and [ am familiar with an dccept the obligations of my position g, registered agent as provided for. in
Chapter 808, F.S. Or, if this document is being filed to mereh}y rg]fect a change in the registered office
address, I hereby copfirm that the limited liability company has been notified in writing oj%hrs chinge.
Tettipuide 1 .

(Signature of Registered Agent}

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

INHS18(10/59) FILING FEE: $25.00



