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PARANET CORPORATION SERVICES, INC.

3761 Venture Drive, Suite 260
Duluth, Georgia 30096
770-497-9977 / 800-277-9977
Fax 770-813-0477 / fax 800-815-0477

TRANSMITTAL LETTER

April 10, 2007

RE: Endless Summer Holdings LL.C

TO:  Florida Department of State
Division of Corporations

409 E. Gaines Street e
Tallahassee, FL 32399 E:CS‘

=

RE: Maggie Ferdinand — maggie@paranetlegal.com :’32?5;
Paranet Job No. 07-04-0156 m—<

=%

Please file/submit the following on behalf of the above: %%
om

1. Change of Agent Application for each of the above
2. Check No, __ 88770 Amount $25.00

After filing return evidence by:
1. Fax (800) 277-9977
2. Mail in self address, stamped envelope

If vou have any questions, please call me using our toll free number (800) 277-9977,

THANK YOU FOR YOUR EXCELLENT SERVICE®
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FI’IF'R-lﬂ-E_B_@'T‘ 12:26 From: 972 673 1422 To: 778 B13 B4YT P.171

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

ant {0 the rawsiam o sections 698 4)6 or 608.508, Florida Sram!es tha undar.ﬂ ed iimited
Habi;‘ ity com, nf submits th f llowing statement In order to cﬁanga lis .vtemd offica cﬁ? roglistered
agenl, or bofh, In1 the Srie of Florida,

1. ‘Tho name of ths limited liability company is: ENOLESS SUMMER HOLDINGS LLC

2. The mailing address of the limited liability companyia: _c/0 JERRY ROGFR _KFNT .

4701 OLD SHEPARD PLACE, PLANG, TX 75083

0B/DB/2003 03000033880
3, Date of filing/registration in Florida 4, Docuroent numbar
5. The name of tho regisicred ngent and the rogistered offico address us shown on the records of the o
Florida Department of State: E?ﬁ x-:
HAFT, STUART J. = o
Namo it S,
340 ROYAL POINCIANA WAY = STE. 321 A o
Addresa L‘E‘];‘ =
PALM BEACH, FL 33430 -
City, State and Zip e S
. e
6. The name and address of the now registered agent and/or offices; §H -

NRAI Sewices, Ina.

Name
2731 Execullve Fark Drive, Sulle ¢
Florida street address (P.O, Box NOT ascceptable)

Waslan FL, 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that aftor the change or uhur:’guu are made, the Florida street address of the registered office
and the business office of thc regintered agant will b identical, Or, in the caso of a Florkia limited
linbility company, it ia hersby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited linbility compauﬁr or as othorwize pravided in the articles of arganization or

the opeyating agreement of the limited liabifity company,

JERRY ROGER KENT, MANAGER

(Primed or !yped nomo of signca)

I the al;?” I a’” gﬂ‘g Jsrerfad ag.-;gt zgd agree to gar in{ eii!e oa ag}:r m{ url ”Pra
%l’ afm ’?gfm élf"a" e”a em'ar.' aen a.r A
NRJ;\l Banm:'.au !_aN ”nn gﬁ ty company nor lfng ﬂ' ch nge

Division of Corporations, P,O. Box 6327, Tallahassco, FL. 32314
INHB18(1055) FILING FEE: §25.00




