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¢ | Anneliese & Company LLC
1181 Sourth Sumter Boulevard— PMB 135
North Port, Florida 34287

April 19, 2004
Florida Department of State
Division of Corporations
P.O. Box 6478
Tallahassee, Florida 32314

Re: Change of Agent
Dear Sir/Madam:

Effective immediately please update your records to reﬂect the following change of agent
for Anneliese & Company LLC.

Delete as current agent of record to reflect his resignation...

Ralph De Geeter -
1181 South Sumter Blvd. PMB 135 =
North Port, Florida 34287 =
The new agent of record is... ;.‘3 :,
Anneliese Remolt e
1181 South Sumter Blvd. PMB 135 ' hajil

North Port, Florida 34287 T

Sincerely, T’

Annehese Remolt

Member
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 4, 2004

ANNELIESE & COMPANY LLC
1181 S SUMTER BLVD, PMB 135
NORTH PORT, FL 34287

SUBJECT: ANNELIESE & COMPANY LLC _
Ref. Number: 1.03000017555 .

This will acknowledge receipt of your correspondence which is being returned for
the following reason(s):

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

The fee to file the registered agent change is $25.00.
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Please return your document, along with a copy of this letter, within 60 days or"
your filing will be considered abandoned.

.ﬂc.__

If you have any questions concerning the filing of your document, please cal[
{850) 245-6025.

Trevor Brumbley
Document Specialist
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Letter Number: 404A00030349
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‘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
iability company submits the following statemen
agent, or boih, in the State of Florida.

{ in order to change its registered office or registered.
1. The name of the limited liability company is:

B A‘\eés__i_sgﬂa@u(_\g.&
2. The mailing address of the limited liability company is :
\ \ ».‘ .

N2
N

ASAES
3, Date of

ing/registration in Florida

=X
L MWOSANOCONTSTSS
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; '
"Rl De Ceetae
- Name
SINTL, Gk Cosse Lbave ,
Address — o
SE . — ——
P ,“‘@\cbscé\ég 24228 g
ity, State and Zip w0 T
P
6. The name and address of the new registered agent and/or office: ‘2’;“ = ;:i-f;
[N { e 2T
Name Sooow
*~ L, I3 (v
Florida street address (P.O. Box NOT acceptable)
Qo

El
=
FL
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 registered agent will be identical. Or, in the case of 2 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 o limited liability company.

27

(Signature of a member or authorized representative of a member)

SINNELIESE. Lr/7or7
(Prinfed or typed name of signee)

I hereby accept the appointment as re, isterfd agent g
corggly with the provisions, of all stqtu
and [ am

nd agree to act in this capacity. I further agree to
of all es relative to the proper and complete erfgrmance af my quiies,
gamzl iar Wéﬁz and decept the obligationg of my position as regiStered agent as prpvzdeg
Cgapz‘er 08, F.S. Or, if this document is, ﬁemg f?!ed to merely reflect a chan h e
address, 1 hereby con zm%abz ity company has been notifie

" i for in
e Ix the regisier
cﬁ'n wriling gfs tﬁ

EA ALK
(Signature of Registered Agent)

affice

is change.
INHS18(10/99)

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



