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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
December 10, 2002 —

WILLIAM E. SHENKQ, JR., PA _
1661 ESTERO BLVD., STE. 24
FT MYERS BEACH, FL 3393t

SUBJECT: MIKE & CLAY'S I LLC ;_
Ref. Number: L02000024229

We have received your document for MIKE & CLAY'S 1l LLC and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitied is o change the registered agent of a corporation.
Please complete the enclosed form to change the registered agent of a limited
liability company.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing wili be considered abandoned. SO
T [P

If you have any questions conceming the filing of your document, please callb::\:f? ~
{850) 245-8025. &= - =
— 2y B -

Trevor Brumbiey ;m’i o
Document Specialist Letter Number: 702A00065216 =% X%
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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WILLIAM E. SHENKO, JR., P.A.
ATTORNEY AT LAW

1661 ESTERQ BOULEVARD, SUITE
WILLIAM E. SHENKO, JR.

FORT MYERS BEACH, Fl. 33931
Telephone: (239) 463-3100
Facsimile: (239} 463-2288

E-mail: beachlaw@earthlink.net

November 25, 2002

Secretary of State
Florida Department of State
Divisions of Corporalions

Post Office Box 6327 S O
Tallahassee, FL 32314-6327 EELA
et g ol

Re: Mike & Clay’s I LLC and Mike & Clay's [ LLC ,;,11 — T,

<2 < D

To Whom It May Concern: e g @ o
~en X
Enclosed are two Statements of Change of Registered Office and Agéﬁﬁfn o
regard to the above referenced companies. Also enclosed is a check in the amidint =

of $70.00, which represent your fees for this service.

Thank you for your assistance in this matter, and should you desire any
additional information or documentation, please do not hesitate to contact me.

Yours very truly,

il ZlondlS )

William E. Shenko, Jr.

WESJr/ibs
enclosures



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability company submits the following statement in order to change its registered office or registere
agent, or both, ih the State of Florida.

1. The name of the limited liability company is: _ "Mike & Clay's II LLC ‘ .

2. The mailing address of the limited liability company is: 235 Tropical Shores Way,

Fort Myers Beach, FL 33931

September 18, 2002 ‘ _1=~,
3. Date of filing/registration in Florida _

L02000024229

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Filings, Inc. _

Name m-d
3732 NW 16th Street
Address
Fort Lauderdale, FL 33311 = B €2
City, State and Zip pUAL ﬁ
. - ; pr ot ! =
6. The name and address of the new registered agent and/or office: g‘: - =
e =t
—__Willjam E, shenko, Jr. T e O
Name »-1:; = T
— 1661 Estera Bonlevard, #24 2E 5
Florida street address (P.Q. Box NOT acceptable) S
=g
Fort Myers Beach. 33931
Y U FL

City, Stat_eind 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 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 agrecment of the Li iability company.

! -
(Signatur® of a mémber or authorized representative of a membet)

ilworth

Michael Dilw , . —
(Printed or typed name of signee)

I hereby a cc;pt the appointment as re isterled agent ?nd agree 1o gcr int
corg;[} ; wé( 1 1 }e provtiszons of all statu /
1

r;zis capacity. I further agree to
complete ierformance of my duties,
i'egzs%re agent as provided, for.in
opument Is _em% filéd 10 merely rgﬂtect a change in the regi z‘]eg'e office
t the (imited liability company fias been notified in writing ofs this chiinge.

f1e ! eg relalivé to the praper an
and Iam familiar ug and _acgepr the obligarions of my position a,
Chapter 508, F.S. Or, if thi

address, I hereby confirm th

(

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18(10/99)

4. Document number



