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FLORIDA DEPARTMENT OF STATE

| Glenda E. Hood

Secretary of State

July 29, 2004

AA SPYGLASS INVESTIGATIONS GROUP L.L.C.
3350 GARDEN STREET
TITUSVILLE, FL 32796

SUBJECT: AA SPYGLASSI INVESTIGATIONS GROUP L.L.C.
Ref. Number: LO3000021207

We have received your document for AA SPYGLASS INVESTIGATIONS
GROUP L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida str?et address identical with that of the registered office.

Please return your documjent, 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) 245-6913.

Diane Cushing
Document Specialist Letter Number: 204A00047701

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

i e

August 8, 2004

AA SPYGLASS INVESTIGATIONS GROUP L.A.C.
3350 GARDEN STREET
TITUSVILLE, FL 32796 US

SUBJECT: AA SPYGLASS INVESTIGATIONS GROUP L.L.C.
Ref. Number: LO3000021207

We have received youf document for AA SPYGLASS INVESTIGATIONS
GROUP L.L.C. and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

|
The new registered agent must sign accepting the designation.

Pleass return your document, along with a copy of this leiter, within 60 days or
your filing will be considen?d abandoned.

If you have any questioné concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing ‘
Documeni Specialist _ " Letter Number: 504A00049279

THwvieinmn AF (‘fnrnnrqi‘i'.innn _POY RO 2997 Mallabacvana Flayida QO21 A4



BOTH FOR LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR
rovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
;i g Statement in order to change its registered office or registered

b

Pursuant to the p
liability company submits the jfollowin
h, in the State of Florida,
|
1. The nare of the limited liability company is: AA SPYGLASS INVESTIGATIONS GROUP, LLC

agent, or

2. The mailing address of the limited liability company is: _ 5550 GARDEN STREET
TITUSVILLE,FL. 32796

FUNE 12, 2003 L03000021207
4. Document number

3. Date of filing/registration in Florida
5. The name of the registered élgcnt and the registered office address as shown on the records of the

Florida Department of State:
ILEGAL Z0OOM NEVADA ¢ INC.

\
3 " Name
‘IT‘TE N.E. FIRST STREET SUITE 901
i _ Address
! MIAMI, FL. 33132 - =
! Tity, State and Zip r’"‘.‘:@ &
‘ >
6. The name and address of the new registered agent and/or office: S:-“‘?}‘ = ‘-g-’
: Lady @3 PR
' SECURITY PLUS & ASSOCIATES, Iw&(Z7 -
I __ Name =
3350 GARDEN STREET RN vIRKL)
: Gt 3
Florida street address (P.O. Box NOT acceptable) = 5 i
[ hinaeh ot | —
L oﬂ-

32796

TITUSVILLE, ¢y
‘ 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 a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
company or as otherwise provided in the articles of organization or

the members of the limited liabili
the operating agreement of the limited Hability company.

(Sighatre of a member of authorised representative of a member) T

I hereby gceept the appoin agent and agree to gct
W rﬂg proy:p‘iaon of al g 5 complete f
% fered agent as provi eg
ein tered office

LAWRENCE BRUNEAU
) Masre isi in this capagity. I rther agree (o
o pfy Wi f St rugeg relative io the proper a D s of o uties,
1 am famili w& an _acgeptt ool of my position ag regis.
ngprer %S,F . gftkv ocument is B gﬂr ange In the re.
address, 1 hereby confirm that ihe limited liability company has
(§1£ture of %cgisteredAgcnt) ‘ - -
' Division of ¢0rporations, P.O. Box 6327, Tallahassee, FI. 32314

(Printed or typed name of signee)
el erforinance ¢ ¢
e ohligatio orin
%led 10 merely refliect’a change in the ?
een notified in writing of this change.
FILING FEE: $25.00

INHS18{10/99)



