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LITTLE KEYE, LLC
P.O.BOx 218
MATLACHA, FL. 33993

January 8, 2004

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

2 Wa 21 ir ¥

Please find enclosed a Statement of Change of Registered Office or Registered Agent oro

Both for Limited Liability Company and a check in the amount of $25.00 for Little KeyE,
LLC. Please note that in addition to the change of registered agent and office we will
also need to change the mailing address. The new mailing address should be changed to:
P.O. Box 218

Matlacha, FL. 33993

Thank you for your assistance in this matter and if you have questions regarding this
request please contact me at (239) 281-6487.

ia Self-Perry

Sincerely,



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, Filorida Statutes, the undersigned limited
liability company submits the Pfollgwing statement in order to change its registered office or registered
. agent, or both, ifi the State of Florida.

1. The name of the limited Liability company is: _Little Keye, LLC

2. The mailing address of the limited liability company is : _P-O. Box 428 Fort Myers, FL 33902

06/08/2001

L01000009215
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:

Shifflette, Johanna M

Name
1767 Liewellyn Drive

Address
Fort Myers, FL 33901
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City, State and Zip
6. The name and address of the new registered agent and/or office:

Marcia Self-Perry

4400 A0 HOL

N
4112 NW 11th Street

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

Cape Coral, Fp 33993

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 registere a&eant 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 liability company or as otherwise provided in the articfes of organization or
the operating agreement@f the limited liability company.
@\ ,,- Cu-_e;.r:.;
(Signature of a member or authoriged representative of a member)
Charlie E Garcia
(Printed or typed name of signee)
I hereby accept the appoiniment as registered agent and agree to
coz;p?y'}mi h Ié)g: proyzp g)ns of a’}l stqtules re atz'v§ to the prgger ang
and [ am jamiliar with and decept the o
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ct in this capacity. I ﬁzrf‘;;er agree 1o
relat ne complete dv)erfomance of my ?Zt:gs,
hligations of my position q, regzsrﬁre agent as provided for in
. F.S. Or, if t ocument is _emg ﬁled 10 merely refiect a change in the regi, tﬁre office
aadyess, | hereby confiym, thut @ ted liability company has been notified in writing ofi‘ is change.
. ﬁ‘ "'U < z - it M
(Signaflire of Registered Agent) B(
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



