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Glenda E. Hood
Secretary of State

June 9, 2005

FLORIDA RENT-A-RIDE, LLC
50 S. DIXIE HWY.
BAY # 8

ST. AUGUSTINE, FL 32084

SUBJECT: FLORIDA RENT-A-RIDE, LLC
Ref. Number: LO2000000282

SUBJECT: FLORIDA RENT-A-RIDE, LLC
Document #: LO2000000282

Our records indicate the registered agent for the above named limited liability

company resigned on June 3, 2005 and that the limited liability company
currently does not have a registered agent designated.

registered agent.

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our
intent to dissolve a limited liability company for failure to appoint and maintain a

This letter is our notice of intent 1o dissolve the above named limited liability
company 60 days from the date of this letter if a registered agent is not properly
designated.

Enclosed is a registered agent designation application for you to complete and
return with filing fee of $25.

If you should need any further information, please contact our office at (850) 245-
6050.

Carol Mustain
Document Specialist
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
tability company submilts th

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
] g e ﬁ[ot’]qwing statement in order to change its registered office or regisiere
agent, or both, inn the State of Florida.

1. The name of the limited liability company is: - {0” ‘7{ Q(.,, ’( %’% j:, Lt .
2. The mailing address of the limited liability company is : ﬁ'—ﬂ Y Dfﬁ" c. U ‘-"(’?/ 4}-” ﬁtf
S 4{,#(4“(, (L T ol

/;(_' é /?m(

3. Date of filing/registration in Florida

LG Zoovans 22
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:

#&(&mﬂ/'id‘fj} E&?

Name_ 4]
5Zer S K—r « [‘tq&vqpb/i’v& S:-\.‘-/c,/d«’
&Kddress —
Moaw,, . 222 'ﬁ% =1
City, State and Zip 3 o =t
PE = o
6. The name and address of the new registered agent and/or office: :35..3;1’ 2 r-
[ i
A 22~ m
Name -~ zﬂ—‘; = 3
Mo Hologem L 22 =
Florida street address (P48. Box NOT acceptable) Sm =
S’K‘@M ,—,ér«z,, FL _x2efv”

y{

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

the members offhe limitePliabili

the operatin

at the change(s) was/were authorized by an affirmative vote of
lity company or as otherwise provided in the articles of organization or
the limited liability company.

{Signature of a tnembeE of authorized representative of a member)

Svey /(/f/%‘/ =

(Printed or typed name of sjfnee}

I hereby accept the appointmeny as registergd agent and agree to qot in this capagity. I further agree to
corgp?y )‘jt f_f‘_e prowg'z%ns af all szafué re a;iv'g fo ge progpqr ang complete é)gzj‘gr?nané; of my ﬁzﬁriges,
and I am familiar with and dccept the obligations of my position ag registered agent as provided for in
gpter 088~ r, if thhy ogunzen_r is ﬁem% Heéd 16 merely rgflyecr o cﬁan

4 gutirm thar the limited liability company has be i

1"

-,

e In the regisrered office
en noty eag;n WrIting ‘gji this chéz‘ge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHSE8(10/99)

FILING FEE: $25.00



