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COVER LETTER

TO: Registration Section

Division of Corporations

/ -
susgecr: _Lake /M ey [Ehderprise, L.L.C.
(Nafne of Limited 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:

C/’) evrles S Tore

(Name of Person)

LCL[{CA mamq }‘Z/Z,M%rpm._gc, , L <.

S
28 %
[ (Firm/Company) -_;Q}’ -
PO Row §1 L Wy =
{Address) i )
o pe
%‘% =
=
Godha B = 3473 —o0y) _ >
{City/State and Zip Code}

For further information concerning this matter, please call:

/'A&WJC’-" T 02 7 at (27 ) 491 - ?"//é
(Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 3231

Enclosed is a check for the following amount:

\H] $25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/0%)



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 comparny submits the following statement in order to change its registered office or registered
agent, or both, iit the State of Florida.

1. The name of the [imited liability company is: Lakc maru} Eu torpng L. L.C.
2. The mailing address of the limited liability company is : Fbz i Office Bex &l
Gotha 1 Elorida 3473%-095])

L 030000 Jo44s

3. Date of filing/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:

Tecobe/hs € /Megks, PA.

Name
E3 WCarland Averne
Address
Ol anels L. g280)

City, State and Zip
6. The name and address of the new registered agent and/or office:

ey, B
Charles S Dore g8 %
Name ;’fﬁ _73 3;1;
1227 teody Drue 75— m
Florida street address (P.O. Box NOT acceptable) - <
13
Udindecrrmere ,  FL 2478 %&% i
City, State and Zip Ham -

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

y%vwgreemw liability company. _ 7
s . cor S

—

ignature of 2 member or authorized representafive of a member)

ﬂjar/z_.f 5’} T}'z@,

(Printed or typed name of signee) B

[ hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
? P, f 2 Sy

cozrz;]? 4 wb?( 7 t_le_e proyfz ons, of a ?tt {ufe, l{'e ?{zve {o the proptqr an com_g;lete erformance of ényfutigs,
g am familiar with andg dcce, e obiigations o oSition ag registered agent as provided for in
C’Lapter 88, F 5 ér yr%isc? 2 s Del] ed%y fgere;{)} rgﬂyecz‘%c ar e‘zgn tltz 2

. ocument is Deipg il ¢ registered office
address eby confirm that the imited iagzﬁtgz company has been notified in writing gjs rﬁis cha{?‘ge.
gistered Agent)

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

INHS18 (8/05)



