D

) .02 000023792,

(Requestors Name)

{Address)

IRV

100045213071

[] war

[] pick-ue

BE/25/05--010153-~001  ##25.00
] maL
(Business Entity Name}
ocument Number
{© ) S 2
& =
il % t@" - %
Certified Copies _ Certificates of Status %ﬂ i -
LSS S
S
L fﬁ
1) ? »
P
Special Instructions to Filing Officer:; p

Office Use Only




VANELTA LLC
CREEKSTONE
JAMES ASSELTA & HARVEY DE VANE, JR.
1690 US 1 SOUTH, STEE
ST. AUGUSTINE, FL. 32084
PHONE(904)824-0703/FAX(904)829-5171
email:barb@mortgagemarketinc.com

JANUARY 24, 2005

FLA. DEPT. OF STATE
DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

RE: L0260023792
OBVIOUSLY MY CHECK #1208, IN THE AMOUNT OF $35.00, WHICH WAS SENT

OCTOBER 2004, HAS BEEN LOST. ENCLOSED PLEASE FIND NEW CHANGE FORM AND
CHECK IN THE AMOUNT OF $25.00.

ERELY,




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 con;pa(zy submits the [[olic_)wmg 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: ng LLe

2. The mailing address of the limited liability company is :

@3 ) UTe , f. Fatl
4/,362 (R aaz3733

3. Date of ﬁ‘fing/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: —_— . &
4 ..
thasey b be iy Tz 28 Ty
! Name ;‘_‘;, % %’. z,.;:;
A
Address e, L 5
Jedsy, Blaby S P
ity, State and Zip A ’5,
<
6. The name and address of the new registered agent and/or office: (%}O%A g?
e
c:}.

P

Name
£

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

Sr Aedsz iz FL ﬂ@ﬁ/

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 registeredc 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
%e 1s of the limited liability company or as otherwise provided in the articles of organization or

) W.agreement of the limited liability company.

?ﬁgﬁm fa memher or authorized representative of a member)
Mes 7. /455 L7y /@ A

(Printed or typed name of signee)

{ hereby geeept the appofmmeiﬁ as re?gisz‘erfd agent gnd agree fo gct in this capacity. I firther agree to
comply with the provisions of all stqtu eg elative fo the proper and complete éyefformance of my duties,
[ am familidr with and decept the of

>
an ligations of my position as registered agent as provided for in
Chapter 008, F.S. Or, if this document is gein ﬁlejc:’ tc% fgerely g‘lect% chan ,e'%rn f_ile rétfgi rﬁg‘ea"oﬁice
address, I heveby confirm that the limited liability company Has been noftified in writing ofs this change.

(Signature of Registered Agent) _
Division of Corporations, P.O, Box 6327, Tallahassee, FL. 32314

INHSE8(10/99) FILING FEE: $25.00



