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FLORIDA DEPARTMENT OF STATE
Division of Corporations
May 1, 2006

DIANE ARENDALL
THE BOTTOM FEEDER, LLC

1877 NORTHGATE BLVD., STE 2
SARASOTA, FL 34234

SUBJECT: THE BOTTOM FEEDER, L.L.C.
Ref. Number: LO1000022609

We have received your document for THE BOTTOM FEEDER, L.L.C. and your

check(s) totaling $25.00. 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_gall
(850) 245-6967.
Michelle Hodges
Document Specialist
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Letter Number: 406A000303687
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COVER LETTER
TO: Registration Section

Division of Corporations

—/ T
SUBJECT: IHE'%O‘I"TOM Feesee, L., C,

(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:

_®|A—,«)¢;’ )Q/E’,E‘M\DAL I—

(Name of Person)

! HE?DO‘?T'O/)« F Eevee AMC

(Firm/Company)

/ST /t).o T HTE B, [ ote

(Address)

ot ~
_ e 2
DacaSseTA, FI 34234 09 X
(City/State and Zip Code) :%:;-3;; =
7T B N
B
me 32
For further information concerning this matter, please call: ;n_; :;
-4 e
oo, B &
5;4:“) & a‘/\?—E“A)‘b/i‘LA, at ( Gef / y TEE Y490 <
(Name of Person) (Area Code & Daytime Telephone Number)
T T T T
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327

. Tallahassee, Florida 32314
Tallahassee, Florida 32301 =

Enclosed is a check for the following amount:

[X$25 Filing Fee

[[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)
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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 following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

__-’
1. The name of the limited liability company is: I He %OTTOM FEE\DE%Z; L.L.<.

2. The mailing address of the limited liability company is : _ /& 7 7 xjﬂA‘r‘?/Gﬁ?“é’ P>,
SuwTE X , {ﬂﬁﬁﬁ'o‘m, FlL G434
/2 /22 [200)

lLoloooO2RL05
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:
A()E‘Sﬂﬂk‘s )mﬁ\/i\b .l ‘
Name

1300 Drn Ayenue lesr
— Address_
5.0 ADEMTON 7] (FRO0S
City, State and Zip
6. The name and address of the new registered agent and/or office:

s, B

AIQ—E)L)MI-J-—E AE ?:t‘,fé = -

Name : o ——

/87 7 /Uﬁf‘r“ﬁ' OATE™ BL\/D, ST1E. 2 ;‘% ’:, -
Florida street address (P.O. Box NOT acceptable) ‘é'?‘a ™~ %.gﬁ
-, [l o] ./ Pl
Sugaserr p  F¥23 7/ B i )

City, State and Zip 2) i o

T , . - s
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 liability company or as otherwise provided in the articles of organization
or the operating ag ent of the limited liability company.

(Signature of a mem¥er or authorized representative of a member)

L pe, O \‘{_.ejbbu)

[
(Printed or typed name of signee)

I hereby qccegt the appointment as registered agent and agree to jct in this capacity. 1 further agree to
comply with the prowhs:ons of all stqtules relative lo the proper and complete ierformance of arf!y uties,
and I am familigr wit c_mzz dccept the obligations of my position ag registered agent as provided for.in
Chapter 008, F.S. Or, if this document is being filed 1o merely rg/fect ac azge in the registered office
a dress: I hereby confiFm that the limited liability company has been notified in writing 0f this change.
(Signature of Registered Agent)

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

FILING FEE: §25.00
INHS18 (8/05)




