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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: g‘;\neg iﬁggg)é\. L.

(Name of Limited'Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

; Y Pk

{Name of Person)

V\\Qnad Y Prriermen,Po

{Firm/Company)

D i\ We )

(Address)

Miami, ¥l 3318

(City/State and Zip Code)

For further information concerning this matter, please call:

Mighoeed P hesseny  a(B0S ) £70 - 3773

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(1825 Filing Fee : [] $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2008

MICHAEL P. PETERSON '
8900 SOUTHWEST 117TH AVENUE
STE. C-104

MIAMI, FL 33186

SUBJECT: SILVER STREAK, L.L.C.
Ref. Number: LO1000016032

We have received your document for SILVER STREAK, L.L.C. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you ‘submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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) 245-6967. '

Leslie Sellers '
Regulatory Specialist [l Letter Number: 708A00016619

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



: S'_I'ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
co BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Floridd Statutes, the undersigned limited
liability company submits the ]‘[ollowing Statement in order to change ils registered office or registered
agent, or both, in the State of

lorida.
1. The name of the limited liability company is: _B\ues” Fhee o &, b bn G .

"2. The mailing address of the limited liability company is : N9 1,0 Q\ﬁ O )
" .~ .
Mg, By B30

Cfl H\é‘@o \ LO\DOCOO e B2

3. Date of fﬂng/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:

Name
/ o e C\o
Address . — —
Miomi, Fl 228(a s 8
" City, State and Zip ;gﬁ P i
. be nf C:é
6. The name and address of the new registered agent and/or office: RO e
‘ES'}Q&QLL’D.QiQ.{M!,gg Mer -o m
Name LAY = {j
q NEdIeS S5 ™
Florida street address (P.O. Box NOT acceptable) "c:::;rn o
Miaen FL_A318Ca

lCity, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or changes are made, the Florida strect 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 liability company or as otherwise provided in the articles of organization
or the o;y:a(»i‘(,g,;$< agreement of the limited liability company.
g ———_

< F

/fs‘ignmure of & memberw

{Printed or typed name of signee)

! | statules relative to the proper and complete performance of my duties,

am familidr with ani acgept the obligationg of my pos:tIlona reglstﬁre agent as provided for.in

Z’ ter bl Or,_if this ogum.enlt Is _ezglg iiéd to mere yrg/fect a change in the registered office
address e limited lia

I hereby gccehut the appointmer}! as registered agent gnd agree {0 gct in this capacity. T furﬂber agree {o
compiy wb?lh the provisions of a
a
C. .
ereby confirm that t ility company Has been notified in writing of this change.

gt o Repreiered Agend -
e of Registered Agent

Division of Corporatioans, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



