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FLORIDA DEPARTMENT OF STATE
Ken Detzner

Secretary of State —
January 10, 2003 —
e W
= s
KATRINA H. PACE =
PO BOX 1118 Gz —
TRENTON, FL 32693 .';2,__‘ T
L. =

-
SUBJECT: SKEET'S DRIVE-THRU, L.L.C. =ho@
Ref. Number: LO1000006885 =Sy R

[

A
4

We have received your document for SKEET'S DRIVE-THRU, L.L.C. and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to 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
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 203A00001374

Niwvieint nf Carnnrafinne - PO ROY R297 _Tallabhoecenae Flarida 292174
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

Skeet's Drive-Thru, LLC
{Name of Limited Liability Company)

SUBJECT:
DOCUMENT NUMBER: LO1000006885
;_Fheffll;lclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.
Please return all correspondence concerning this matter to the following: —
e
. r=yi;
Katrina H. Pace L EE 8
(Name of Person) f—; ;: ;:;,-; -W
3 ] ~ 5 ::“ N o
Siceets Drwe Three ULL S~
(Name of Tirm/Company) ’: S 7y
= X
1005036 /118 5 = |
Trenton, Fl. Fa693
(City/State and Zip Code)

For further information concerning this matter, please catl:

/'&76"1‘1’7‘?- N @G@ (IS5 3 ) 4l 3- 7037
" (Area Code & Daytime Telephone Number)

{Name of Person)

Enclosed is a check made atyable to the Florida Department of State for $85.00 for an active limited
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withdrawn limited

itability company.
xl\%iligg Address: Street Adgr?;
endment Section Amendment Section
Division of Corporations Division of Co tions
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32399

Tallahassee, FL. 32314

INHEIF(11/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

’ P # L
) BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
flowing statement in order io change its regisiered office Or registered

liability company submils the PI';
agent, or both, in rﬁe State of Florida.
Skeet's Drive-Thru LLC

1. The name of the limited ligbility company is:
2. The mailing address of the limited liability company is: "0 Box 1118, Trenton, FI. 32693

01000006885

BA01./2001
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:

Katrina Pace
Name
PO Box 1118 N
Address 5 -
i
Liantop, El_32693 - _ ,.I\:f“ &
iy, € and Zip o S
. S5 ¥ T
6. The name and address of the new registered agent and/or office: AT SO
,.F_’??-‘f\ ~ e
: TE =
Keith McKay . ;_».’_7(* & 1??
Name S
1122 Wade Street Ste A Tenton FI. %'.;93 P
T o

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

Trenton FL )
City, State and Zip

If the limited liability company is not organized under the laws of the Stafe of Florida, it is hereby
confirmed that after the change or chan fcs 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

at the change(s} was/were authorized by an affirmative vote of

liability company, it is hereby confirmed

the members of the limited lHability company or as otherwise provided in the articles of organization or
thmeeme of the limited liability company.

(Signature of a member or ;uthcﬁmd representative of a member)

kvina H.Rice

(Prmted or typed name of signee)
Iker bya rthea pom asre ter nda e 0 qetint zs ity. 1 furt era g 10
zons ?% St tu atzv e pr er an com rmcmce a utzes.
go ton gm
d 10 erely r ectac zce
m wntmg 7 zsch nge.

I am { ept ithe o z tzo
pter 2 r 1 if t cfogu ent is
ereby conﬁmz ? the timited Ll u‘y company has Been nm‘

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE; $25.00

TOHSIE(10/99)



