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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 11, 2004

GARY C. HEISER

558 HOLLY DRIVE LLC

2678-B RICHARD ROAD

NORTH PALM BEACH, FL 33403

SUBJECT: 558 HOLLY DRIVE, LLC
Ref. Number: LO3000037202

FILES
N HAR 2b P 3y

SECRETARY 0
TALLAHASSEE.?EE?I‘%‘A

We have received your document for 558 HOLLY DRIVE, LLC and your check(s) ‘
totaling $35.00. However, the enclosed document has not been filed and is being !

returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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 decument, please call

(850) 245-6094.
Agnes Lunt

Document Specialist Letter Number: 104A00011805
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TRANSMITTAL LETTER FILED

TO: Amendment Secti )
Div?srgon g?%o?p%?:?tions Tt MAR 26 P 3 14

SECRETARY OF STATE
SUBJECT: 5 g, 3’ ,'} ¢ jv bf Ve ZLC/ TALLAHASSEE, FLORID®

(Name of corporation)

DOCUMENT NUMBER: 03 GO Q0T R02
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

C’m(\i C. Helser

(Name of person)

558 Ho U\z Dﬂ\/e‘. e

(Name of firm/company)
N678-K R d‘“&ﬁt) Koad
A/O{\{'A Fa m (;g}%i%n[?mp’codf L g 3 Lfoz

For further information concerning this matter, please call:

(mm %am Heisel(” 236 5 JYY-LoZ ¢

e of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

mﬁﬂm Ad : SLLe_e_LAﬂ_duég;
Ame ent Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EM45(09/03)
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BOTH FOR LIMITED LIABILITY COMPANY

s

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEIE Tt E D

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following s:atement in order 1o change its registered offic séeyed,
agent,t{;r boiZ, iir the State of Florida. g g &t eqs e x Ty

1. Th f the limited liabili is: 558 oy pemivE  LiRECRETARY OF STATE
e name of the limi lability company is FALD CELORIDA
2. The mailing address of the limited liability company is : _ 278 — & RicHARD ROAD
LAKE PARK |, FL Zzo 32

o4 |20 |ox L-o0B o3l Zo7-
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:
TAames BarTMasian
Name
Z\5 porrH  FEpgeAl- Hwy
Address

BocA Fatorl |, FL- 22477 -
City, State and Zip

6. The name and address of the new registered agent and/or office:

ARy C Hewer
Name
27688  R'cHARD PP
Florida street address (P.0O. Box NOT acceptable)

LAKE- fFpe pr, 33403
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 registeredg agent will be identical. Or, in the case of a Florida limited
lability compgfhy, it is hereby confirfued that the change(s) was/were authorized ny an affirmative vote of
the member. e Mmited H3bi pany or as otherwise provided in the articles of organization or
the operat] of qbility company.

(Signature of a member or authorized representative of a member)

Gaet € Hzisgp—

(Printed or typed name of signee)

I hereby accept the appoiniment as registered agent gnd agree to qct in this capacity. I further agree to
Zv’}:vi t% Js) vpfons of alf stziltu es reliz{ivgto tge prbggqr ang comp;‘ete gffgrtr}r)mng af my quties,

aqnd 1 am 5mi igwith an acgeptt e o‘?h ations of my position regzstﬁre agen}tlas provided for in

ngpter § h& By f r}s nt

address, [ he

. if this nt’ts Deing filed 1o merely reflect a change e registered office
A Cfat déi&gagﬁuy company h%xjs een notified in writing §1 this chcgge.

{Sygnature of Registered Afent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INLIS 18(10/99) FILING FEE: $25.00



