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FLORIDA DEPARTENT OF STATE

Glenda E. Hood
Secretary of State

February 22, 2005

STONEY FIELD HERBS, LLC
1900 S. Olive Avenue
Woest Palm Beach, FL 33401

SUBJECT: STONEY FIELD HERBS, LL.C
Ref. Number: L03000024023

SUBJECT: STONEY FIELD HERBS, LLC
Document #: LO3000024023

Our records indicate the registered agent for the above named limited liability

company resigned on February 11, 2005 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice of our

intent to dissolve a limited liability company for failure to appoint and maintain a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability

company 60 days from the date of this letter if a registered agent is not properly
designated.

Enclosed is a registered agent designation application for you to complgte a

return with filing fee of $25. Pt %’1;
s
If you should need any further information, please contact our office at (853)’24%
6050. hr n
sk
Louise Flemming-Jackson e 2
Document Specialist Supervisor s I
%
om
e

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

s (LC
2. The mailing address of the limited liability company is :

1905 S . Olie Adenue.
_\Llujf Pd-irﬁ%cd.d'\, . 334p!

June 26, 2003 - _L0%000024083
3. Date of filing/registration in Florida

4. Document number

1. The name of the limited Hability company is: 5 ‘ 4—

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

/VMag/ A. [Mackeq
1900”5 . B frenun
West ﬁMdrﬁm, H 2340/

City, State'and Zip 7
6. The name and address of the new registered agent and/or office:

Bonnie f/b_/o{akag/
(F90 S Ble Avenue

Florida street address (P.O. Box NOT acceptable)

M@W"@ g&tdﬁ, 3340/

City, State and Zip

-+

If the limited liability company is not organized under the laws of the State of FloridaZit;js hemeby
confirmed that after the change or changes are made, the Florida street address of the

tergd office -
and the business office of the registered agent will be identical. Or, in the case of a Florida lifaited

liability company, it is hereby confirmed that the change(s) was/were authorized by anzgftfirmaftve vofc ol
the members of the limited liability company or as otherwise provided in the articles of
the op

‘organ{Zgtion or

ing agreement of the limited liability company. o .

L. WMW Aut 3765 R
(STL‘E of 2 membéerof authorized represﬂari\é of & member) -

Nnni< /- Mﬂ.&t clf

{Printed or typed name of signee) /

! her?by q%cehm the appointment as registered agent and agree fo gct in this capacity. [ further agree o~
comply ‘with the provisions of all statutes rvelative to the proper an
%nd I am familiar ugh and decept the obli

1

1

gt} Hd

NINE
v%l\! Yo

! : complete é)erformance of le wuties,
: gafaonso my position as registered agent as provided for in
apt A L Or, if this dogument is bein
addras, I hereby:

merely reflect a change in the registered office

at the limited [abllity compapy h%s g/e]en noriﬁeagz'n writing 'gjs !ﬁis chc‘zlzge.
/s e B[} o5

% of RegisterdsAgert) i

Division of Corpor

ations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INFS8(10/99)



