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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Lenn Loy Hezons LS. .

{Name of corporation) *
DOCUMENT NUMBER: & 83000085247 _

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

N Seer) Loy =

(Name of person} < =
A
= - =
LENoA By fCZENS, L L2 B g D
“{(Name of firm/company) %m 1:3 %\
R (AN
6777 Sunasee By } LD B <
(Addressy T2 o
- N G, -
ENGLEW DD | o FH2255 %{% P
(City/state and zip code) %

For further information concerning this matter, please call:

/W,é@fﬁ’ at( .?/1’2: ) FES S5

(Name of person) {Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

W treet Address:
nt Section Amendment ion

Divigion of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallabassee, FL 32314 Tallahassee, FL, 32399

CREG45(07/02)



FLORIDA DEPARTMENT OF STATE . 2
Glenda E. Hood S PN
Secretary of State ,:';,,{7 - ‘-:%;‘,, /(
December 3, 2003 CHE T N
'S& - (}) C
T
It %
i
K STEVEN ROBERTS R T2
LEMON BAY HORIZONS, L.L.C. ; TE e
6919 SPINNAKER BLVD. %%
ENGLEWOOD, FL 34224 <%

SUBJECT: LEMON BAY HORIZONS, L.L.C.
Ref. Number: LO3000005267 —

We have received your document for LEMON BAY HORIZONS, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You completed the wrong form
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 will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 203A00064983

Divicion of Cornorations - PO BOX 6327 -Tallahassee Florida 39314



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

Pursuant to the provisions of secrions. 608.416 or 608.508, Florida Statutes, the undersigned limited
fiability comfzany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability company is: LEMON 54)/ /@f/zo«lg [ Ll

2. The mailing address of the limited Hability company is : ﬁ/ 7 SFTNNERER E&LVD.

ENGLEO <L Be22¢
L. OB000052L7

4. Document number

22/

3. Date of ﬁIing/regfstraﬁion in Florida

|
Il

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
AL 2. Z4P5/C

&9/ S Sy O T w M
Address v.;, = % -
ENGLEWRSL 7 322 . Zeh 5 (ﬁ\
City, State and Zip TSR o
22 %
6. The name and address of the new registered agent and/or office: Efﬁ’f% D
< 2
DIRRYL 4 —phevEZ L - 22 @
%%

_Name . o
TE79 o AccESS £BG, SiwrrE L
Florida street address (P.O. Box NOT acceptable)

ENG L EMI04N 3gz2s
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 registeredD 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 operatiqg agreement of the limited liability company.

(Signature of a member or Yuthorized répresentative of a membc?)

AHERY L _ 4. NEZO=LL = .

(Printed or typed name of signee) e : : ]

d agenttznd agree to qact in this cap?city. 1 further agree to
o

I hereby q%ce t the appointment as re 'srerf ] _
comply wi rf,e provisions of all stquuies relative to the proper and complete performance of my duties,
and I am familicr with and decept the oblzga;zon of my position as registered agent as provided for in
CZ, pter 008, F.S. Or, if thzﬁs ocument is e:g‘? tled t0 merely reflecta ¢ agg_e in the regi rf_red office
a ¢ i writing ofs H

hereby confirm that the limited liability company has Been notified in is chihge.

(Signature of Registefed Agent) |

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INIIS18(10/99) FILING FEE: $25.00




