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FLORIDA DEPARTMENT OF STATE
Division of Corporations
July 25, 2006

SCOT SHANE

14568 W. NEWPORT CENTER DR.
DEERFIELD BEACH, FL 33442

SUBJECT: LAST EXITLLC
Ref. Number: LO3000002572

~—
w:m =
We have received your document for LAST EXIT LLC and your check(s) totafinge.

ofgling. "%
$35.00. However, the enclosed document has noi been filed and is hél g cowee
returned for the foi!owmg correction(sh: TE o -
e e ¥
We are enclosing the proper form{s) with instructions for your convenience. :g = ;,.}
ot -
Please return your document, along with a copy of this letter, within 60 dafrs or 2
your filing will be considered abandoned. = 9

5
If you have any questions concerning the filing of your document, please call
{850) 245-6020,

Tammi Cline
Document Specialist

Letter Number: 406A00047090

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section
Division of Corporations
- .
SUBJECT: LasT Exir LLC
i ' - (Name of Corporation)
DOCUMENT NUMBER:

L 6300000 28572,
The enclosed Statement of Change of Registered Ofﬁcengeﬁt and fee are submitted fofﬁliﬁg.
Please return all correspondence concerning this matter to the fo!lgv;/ing:

ST Shawe il
(Mame of Contact Person) ?«2}\?4 — e
o = .
' Hn D
hilaeo Beothers “Latl 2o e
- {Firm/Company)

v '.!"\('1"‘1

LS

JYst W NewporT Chuhe Dr

-
hw('p’:e D Renchn =8 335’{/2,
' (Cliy/State and'Zip Codey
For further information concerning this matier, please call:
s—
colf }) Arnre
ame of Contact Person)

at % ZO "J 006
' rea Code & Daytime Yeiephone Number)
Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section © Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 ~ Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tatllahassee, FL 32301

CRIEG45 {8105}
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COVER LETTER
TO: Registration Section

Division of Caorporations

SUBJECT: !\ asT £x.+ LLC

(Name of Limited Liability Company)

Dear Sir or Madam:

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

T
Please return all correspondence concerning this matter to the following:

S Shave |

S
o
>t
o
L
e
R [
{Mame of Person)} - g,_‘-i
=X
. e
milro Brithes Zactt -
‘ {Firm/Company)
m——
JYsT wr prewpsiT Conder M.
- (Address)
Deerbfred feact, £ 332¢05 .
{City/State and Zip Code)
For further information concerning this matter, please call:
}:d) ﬁn"“'L at { ?3’?} ':/2{/*'@00
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Registration Section

Dhvision of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Eneclosed is a check for the following amount:
[1$25 Filing Fee

{1 $55 Filing Fee & Certified Copy
INHS 18 (8/05)
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STATEMENT OF CHANGE OF ﬁ-EGISE‘ERED OFFICE_OR REGISTERED AGENT OR

Pursuant fo the provisions of sections 608416 or 608.508, Florida Statutes, the wndersigned limited
m%any submity the follo

agent, or bof,

BOTH FOR LIMITED LIABILITY COMPANY

wing statement in order to change its registered office or registered

. in the State of Florida.
e .
I. The name of the limited liability company is: Lﬁs ] 15){ (T LLC

2. The mailing address of the limited liability company

195w preuper Cosler J.
o Deorfren @ew Lz
| 2 /o3 - Le3poogoaSrz
3. Date of fifing/registration in Florida o e

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:

/ ﬁﬂt.«z_j

Name e }?,g}i % -
3387 pu Poch flpfor Bld 55 < T
Address ‘ ’ﬁ; ‘; —
EOCIQ' m_ 1= 33343/ 9= = T
City, State and Zip i 44
o - gt
6. The name and address of the new registered agent and/or office; = @ o L
er Guidusl o
Name .

1Y5C Ww. NeufoarT Guote-Dl_
Florida street address (P.O. Box NOT acceptable)

Deerfren Boréh 51 EALL L s

~ 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 afier the change or cheffBes 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 ishege nﬁrmed { ange(s) was/were authorized by an affirmative vote
of the members of thg liability co

or the operating agpe®n 2 i

fiy or as otherwise provided in the articles of organization
2 limitedTiability company.

L]

(Signature of a me

3¢ty
1°r Oy

(Printtd or typed name of sigite ‘ : Lo

1 hereby acce, as fe?gvfstered agen agree to get in this capacity. I further agree 1o
comply'with the provi§ionsef all sigtutes relativ ¢ proper and complete ierformance of my quties,
agnd I am amzégar ; a acﬁep! the opliggivonis of my position as registered agent as provided jor in

apter 808, F. At k;s apnment _em;ir 1iéd 16 merely reflecta change in the regi
address, 1 herghy cofifgm that the iméed liability company Has be
< 117

tered office
en notified in writing @ t}gis chgge.

o
L ——
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e T

sion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 {3/05)



