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'COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C@&eg@@:pz Pepesryies LLC
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registeredl Office Change and fee(s) are submitted for filing,

Please retum all correspondence concerning this matter to the followiog:

Lovpnne S, Lm:e, Esouire
(MNune of Pesson)

‘:‘3:"; 5%
Lousswe S Loges PA, S
. (Firm/Compeny) * | N T
o
. - }CS"-
S0A Pauws Draye Sevte s =
(Addreas) ‘ oEooW
Duvweois L 3ylsg
(Cliy/Stute and Zip Code) !
For further information concerning this mhtter, please call:
Loy munE L,QUF:" (12} ) 7 33— oo
(Name of Person) ‘ (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: | MAJILING ADDRYESS:
R - I " S E‘ l’l' E - I ‘Q S I-
Division of Corporations i Division of Corporstions
Clifton Buildi T P.O. Box 6327
2661 Excoutive Center Circle { Tallahassee, Florida 32314
Tallahussee, Florids 32301 {

Enclosed is a check for the following smount:
mszs Filing Fee ; 171 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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.STAMT(EWANMOFMOM(E OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of 41'60!’608508,%&&0#% zmdemfgnad

1. The name of the Kmited Eability compsny is: (ﬁQRPDR&‘TE’ P!QO pernEs LLC -

2 mmmwmmmmwwmz 22

‘ Prom HoRpar, L 344625
Gl{ale 2 LOAOO0CLG 343

3. Date of filing/registration in Flosids. 4. Document nmnber

5. Themmoofﬁemga&tedagmtmdﬂﬁmgmhudoﬁma&kmmshmmtbcmdsofﬁe

Florida Department of Stete:
Louammé S L-GUL £ A

517 Pﬂ’Uk& D/Q-u/k 3ou<n¢
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G.Ihonmuﬂaddtmofﬁ::mwmmdaguumdimm h’ E;
: _~ ™
LQ“&}:}U&‘ S, L-_.QQE, E_S_(.D_Lll'*‘ R . T‘ )
: Name Y .
8 _DRWE -
Florida stroet address (P.O. Bax NOT accepiabic) . S
Duugbm L. 34648 g3 =
City, State and Zip
I the limited Hability ‘ mmmm@mmeﬁmnmh@y
coufirmed that after the e or s are made, the Florida street address of the registered office
qndthobuammo%geoﬂh& i _ ﬂwﬁllboﬁeﬂ)mﬂ. Or,mﬂ;emcofb;ﬂondahnnmdm
of the of the linuited: Hability cos mmoﬂmw'uemovidedhﬂwarﬁ:gsofo:ganiznﬁon
orthe i of the nmted company.
{Sigosinre xcshet or suthorized reproseatstive of & member)
Sl S Trtsm»mm

(Frimtod or typod name of

Division of Corporatioms, P.O. Box 6327, Tallakassee, F1. 32314
FILING FEK: $25.00

INHS18 (R05)




