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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

April 23, 2004

AMERICAN PRIDE
2104 CAPE CORAL PKWY. W.
CAPE CORAL, FL 33914

SUBJECT: AMERICAN PRIDE BUILDING COMPANY, LLC
Ret. Number: LO1000005564

We have received your document for AMERICAN PRIDE BUILDING COMPANY,
LLC and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

You must complete number 5 of the application, list the Registered Agent
currently on our records.

The registered agent must sign accepting the designation.

Section 608.407, Florida Statutes, requires the document(s} o be signed by a
member or by the authorized representative of a member.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 004A00026920

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. o BOTH FOR LIMITED LIABILITY COMPANY

+

»  Pursyant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or bOfg! in the State of Florida.

1. The name of the limited liability company is: A!!g‘j] an ?} j]d;i Ezg; Bﬁﬂg. én bl .
2. The mailing address of the limited liability company is : _WZAR, ( M jmfa Blid ,

Mppr.Coesl EL 2241y,

S\ _Q 2004
-- 3. Date of filing/registration in Florida

>

. Q005564
4, Document number

5. The name of the registered agent and the regigtered office address as shown on the records of the
Florida Department of State

Sar Allad
Name
R34 SW 3¢ Tere.

- Address y

Cape Cosnt, FI. 33914
City, State and Zip

6. The name and address of the new registered agent and/or office:

\fk!q‘\ma_ Bllaq _
Name
i ;;‘ % Youl {‘H{g EQ\}& &Q’t E'ZQ

Florida street address (P.O. Box NOT acceptable) L

C% §h.ﬁﬂ'& FL 52440

Cﬁ}, 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 Flonda limited
liability company, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote of
§he members of the limited liability company or as otherwise provided in the articles of organization or

hﬁperatgng agreemzt of the limtted liability company.
r“ 5 £ ‘51 E 2

(Sx?;natuz?’of 2 memberor suthorized Tepresentative ot & members N

Vieewn Aligd

{Prited or fyped narne of signee)

I hereby accept the appointmeni as registered agent gnd agree to get in this capacity. I further agree to
m%&ﬁ O/ {ﬁ; proyzp‘gg:s of a'}f stqtules re a{iv§tc}] o prégqr ang complete g or?r?zanggo my duties,
q am

i
nagter 5§z JII“'% ng‘ %%f%ﬁp{%ggéﬂ gi?zm}‘%fg
ﬁﬁm‘,.f here, I;saz‘ ¢

¥

CoL
§oo

o

i

(2% W 0L AV %0

([ny pos:?ona registered agent as provided jor. in
e, L i& merely reflect o change in the registered ofjice
by confiim t ¢ limited liability company Ras Been notified in writing of this chinge.

Sigeaare b Registered AGenD ' I

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

INHES18(10/99) FILING FEE: $25.60



