~ L0300003639¢

D01~ 00221 - 00U form  LC AT |0

{Requestor's Name}

{Address)

{Address)

({City/State/Zip/Chone #)

[Jrexur [ war [} man

ss Entity Name)

0% - Ho245

(Docurment Nurmber)

Ceriificaies of Status

Certified Copies

Special Instructions to Filing Officer.

\‘lm

Flp e

Qffice Use Only

W REACLARR

800060902398

—t
o
[ o
—
- eyd
L e
. o
o (i
|
!"l.' -Tt’
. .G
: ——
o=
vl e S
e
,:lbl.] (¥}

ADAE--01008--014 #%175.00

G4



i

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

November 8, 2005

W. DOUGLAS HARRIS

D&BLLC

203 BUCK DRIVE

FORT WALTON BEACH, FL 32548

SUBJECT:D&B LLC
Ref. Number: L03000036398

We have received your document for D & B LI.C and your check(s) totaling
$175.00. Howsever, the enclosed document has not been filed and is being
returned for the following correction(s):

You must complete the attached form to change ihe Registered Agent
information for this Limited Liability Company, the for submitted is for a
Corporation.

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 guestions concerning the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 905A00066597
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GOVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D 4 LLC

(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vic Ku T lamand

(Name of Person)

D+ B LLC

(Firm/Company )

203 Puc ¥KDus

(Address)

Tont Wallen |, FL 25

(City/State and Zip Code)

For further information concerning this matier, please call:

Sy Flamrand  (2so,st3-1995

~(Name of Person) {Area Code & Daytime Telephone Number)
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

closed is a check for the following amount:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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-.” STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 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 beth, in the Staie of Florida.

1. The name of the limited liability company is: B'\& :P) LL C_ ) , .

2. The mailing address of the limited iiabili{.y company is : _ -
207 Buek DLOE T Wallon, B 22598
LO D000 DLBTY

3. Date of ﬁling/registre{tion in Florida 4. Dacument nuitber

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

Haccy S, LO;H\\WB
1%\ E5fin PRy e Sred

o Address, <~
City, gtate an% le ! Eo B2
e
6. The name and address of the new registered agent and/or office: AP = T}
Herris W hiaemd =
Name % r'“_l_ :,g Eﬂ
D Buo& Dive To = O
Florida street address (P.O. Box NOT acceptable) S
S w

Fedd- LWalden e 25YY

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 afier 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 theyimited.Jiabjlity company or as otherwise provided in the articles of organization
or the operating agreepient of the [imited liability company.

!

(Signature of a member or anthorized reprosentative of 2 member)

LOoar~s D, Hare D

{Printed or typed name of signee)

I herfby a ce;s)r the appointme f as registergd agent ?nd agree 1o (?cr in this caparity. I further agree to

café?p Wit tne pml_ﬂlgzons of all statutes relativé to tre praper and complete ery‘grmance of my, duties,

and 1 am familiar with and decept eo_!zga{zon of my poszt[on registere agen}(zas prowdeg or In
eif ﬁfe ;f red office

C'}} ter 908, F.S. if this Ylocufnent is 10 merely reflect a change in the regis!
ad‘c?’%ss, 1 hereby jf;e r}m the Vimited Ziabﬁzty company hgs ecH noi‘ijg nwriting fg)ﬁ‘ﬁis chinge.
{Sigtire ol Registered Agit)

Division of Corporations, P.O. Box 6327, Tallakassee, FL. 32314
FILING FEE: $25.00

[ ——
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