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T AUG 0 8 2005
FLORIDA DEPARTMENT OF 87 §§FE
(Glenda E. Hood =

Becretary of State
August 2, 2005

ERB ENTERPRISES OF LEE COUNTY, LLC
14421 METROPOLIS AVENUE
SUITE 101

FT. MYERS, FL 33912

"ff_c_: = il
SUBJECT: ERB ENTERPRISES OF LEE COUNTY, LLC e & e
Ref. Number: 103000030889 s —
G B -
oz T8
e v
We have received your document for ERB ENTERPRISES OF LEE COUNTY: t; -
LLC and your check(s) totaling $25.00. However, the enclosed document has @L ~
been filed and is being returned for the following correction(s): e
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6958.

Lee Rivers
Document Specialist

Letter Number: 005A0004G865

Division of Corpoi'ations - P.0. BOX 6327 -Tallahassee, Florida 32314



4
t STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

f’ursuanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

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

1. Mhe name of the limited liability company is: ERB ENTERPRISES OF LEE COUNTY, LLC

2. if he mailing address of the limited liability company is :

1442LMetrop_olis Avenue, Suite _101, Fort Myers, FL 33912

8/ _19/“03 __ _
3. Date of filing/registration in Florida

L03000030889
“ 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:
TROIANO, Joseph A.
Name - -
2320 First Street, Suite 1000
Address
—
Fost e ST AR 77 =
. e ZE T
6. The name and address of the new registered agent and/or office: 3:—— = R
el S
ENNEN, William C, ke -
Name o 3P 533
14421 Met;gpqlis Avenue, Suite 100‘ réi_:} <3 !}:3
Florida street address (P.O. Box NOT acceptabie) ETE
c_;m N

Forg Myers  FL 33812
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 chandg

es are made, the Florida strect address of the registered office
and the business office of the registere a%fnt 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 or
the operating agreement of the limited liability company.

Y/ C.

(Signature of a member or authorized representative ofa member)

-

(Printed or typed name of signee)

I hereby g c?r the appointment as registered agent gnd agree to gct in this capacifty. [ further a§re_e fo
comply with the provisions of all statutes relative to the proper and complete perforinance of my duties,
and I am familiar with and decept the o _Izga_tzons of my poszr}on a reg:stﬁre agent as provided for. in
< gpz‘cr 8, £.5. Or, if this document is. being fileéd 10 merely rgﬂv an

Fess,

a hereby c;ﬁrm that the limited liability company has
(Stgnature of Regsstere E

gent) T - L

ect'a ¢ e 1n the registered office
een notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/95) FILING FEE: $25.00



