WAL

o 900080076859

(Address)

(City/StatefZip/Phone #)

[Jprexur [ war [ mai

10/24/06--01013--001 #*135.00

|
i (Business Entity Name)
|

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

1 (W

Office Use Only

Oh:Z Hd %2 13090
J
Y
c




"l } L]

- COVER LETTER v
|

TO: Registration Section
Division of Corporations

susseer: ___ A P (3/3§ r// /E/DNL/O\; Z ZC

~ (Name of Limityé 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/A/ R /?/r‘lcu& )=

(Name of Person)

Z%/q%)&* /?a/é»c.aa.

(Firm/Company)

50% E L Ao 7

(Address)

Cou) B L 70433

(City/#tate and Zip Code)

For further information concerning this matter, please call:

ﬂ;—v Zopm}q et~ at ( ?Jfg/; ??cl -.3/ 7/

(Name of Pefson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amo.g/
[1$25 Filing Fee $55 Filing Fee & Certified Copy

INHS18 (8/05)



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 boih, in the Stare of Florida.

I. The name of the limited liability company is; _A-P. (3.13) OF FLORIDA, L.L.C.

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

604 F. RoAlavg S7-

Cow In:,z?‘an'. Lo ZFo433

12/06/2002
3. Date of filing/registration in Florida

L02000032703
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:

JOHN M. POOLE

[

se, ' Name
56 BLUF MOUNTAIN ROAD, UNIT B4Q7
Address
DESTIN, FLA. 32451 o 2
. . & =o
City, State and Zip o om
o 2>
6. The name and address of the new registered agent and/or office: — ==
o 52T
=
RANDALL HESTER - 26
N
’ Name = . * o,
345 MAPLEWOOD DR.~ ~ =~ - ‘ Y B3
7" Florida street address (P.O. Box NOT acceptable) p A I
A Tt AP o
- 77 7 JACKSONVILLE FL 32259

City, State and Zip
R \ (O Lo
If the Timited 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 agreement of the limited lability. company.

W
(Sl’gnaerhorized representative of a member)
George /1 Clure

(Printed or typed ndme of signee)

1 hereby '(_It],;écz)t the appointment as re{gistered agent and agree to act in this capacity. I further agree to

comply with the provisions of all statufes relative to the proper and complete performance of my duties,
and'Tam familidy with and ajgcept the oblig ot & c%) aggnt as lzvr_ovjirdejcjr for.in

ations of m osition as registere
Chapgar 408, 18, Or, 1 this document i hod g
%: 1 hereby counfirm th

eing filéd to merely reflect a change in the registered office
? c;:.ﬂylimirea' Iiabﬁitfy‘ company h'};s Bfezen notified in writing§ this chagge.

/ (S’gnature of Registered Agent)

Division 6f Corporations, P.0. Box 6327, Tallahassee, FL. 32314
" FILING FEE: $25.00
INHS 18 (8/03)



