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FL.ORIDA DEPARTMENT OF STATE

Division of Corporations

February 6, 2007

RICHARD KALOUST
3825 HENDERSON BLVD., SUITE 208
TAMPA, FL 33602

SUBJECT: KALOUST FINANCIAL, LLC
Ref. Number: LO3000027024

-3
et

We have received your document for KALOUST FINANCIAL, LLC and"&atur -~ TRy

check(s) totaling $25.00. However, the enclosed document has not been afil’é’g [BL R =2
and is being returned for the following correction(s): A e §
Ay 1
Section 608.407, Florida Statutes, requires the document(s) to be signed b?\g‘a, ) “.Li.-._
member or by the authorized representative of a member. JALTPN :) ot
oz
: . LR
Please return your document, along with a copy of this letter, within 60 days?é(_r; ~
your filing will be considered abandoned. =

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 607A00008886

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

| SUBJECT: ‘@1005\" f‘\MW\C.\ Ll

(Name of Limited Llablllty@ompany)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing.

Please return all correspondence concerning this matter to:

|2’\\C\n:\f0\ eloost

(Contact Person)

Keloosk hmqwck\ L

(Firm/Company)

..—g ~
L : o -
525 farderzon Blud, wite 2e8 S5 =
(Address) .D_i;q [ww] ::;:
BT
Mo Y
Jawos\, L, B0 fo o 0T
(City/State and Zip Code) g _U_:‘ o LI
DE
For further information concerning this matter, please call; SN

Kadd £a]oost W E\B | ZZZ—crez

(Name of Contact Person)

(Area Code & Daytime Telephone Number)

Enclosed please find a check made payable to the Florida Department of State for:

Iz, $25 Filing Fee I:] $55 Filing Fee &
Certified Copy

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2E079 (5/06)
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STATEMEN'I: OF CHANGE OF REGISTZXED OFFICE OR REGISTERED AGENT OR
. 0 BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabiliry comt%any submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

p
1. The name of the limited liability company is: 1(6{\035‘— e F‘\L} Ll

2. The mailing address of the limited liability company is : _ 3> 5> _ lﬂ\d‘jﬁg) Bl»@-&.ﬁf
— P ™
28, TewEs o, 33ecz.,
7[23[/zc03 L OBOTOZ 7074
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:

’l\/a\O.B'\'Jj—:b\r\V\

Name
\ b .

0O ot Aplov e Site jex>

_ Address i’ ze 8
ewmpa TL 23602 R
! City, State and Zip :;% = o
6. The name and address of the new registered agent and/or office: 5;&_22 w ’fnm
=T I
Kalaost, Exchevd 25 T i

ame . o @

282S tandereon Rlud - Sote ze82 <

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

e FL 326072
| 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 the members of the limited |

) iability company or as otherwise provided in the articles of organization
or the opzatﬂg agrgement ofjithe limited liability company.
(Signature™f a rhember

r alithorized représentative of a member)

(Printed or typed name of signee)

I heriby accept the appointme fas re isferled.agent ﬁnd agree 1o 301 in this capacity. I further agree to
complywith t!;% provisions of all stqtu eg relative to the proper and complete feiformance of my quties,
and { am familiar with and dccept the obligations of my pos:tlon a reglstﬁre agen;,as provided for.in
Cngter . Or, ift ;,s do;': ent is ,ergs léd to merely rg/fect ac l
address. at i
(Sighature of Registered Agent)

ange in the registered office
imited liability company has been notified in writing g}stﬁis chaﬁge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (2/05)




