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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

Secretary of State
November 15, 2004

FLEET GARD OF TAMPA BAY, LLC
13131 56TH COURT
SUITE 303

CLEARWATER, FL 33760

SUBJECT: FLEET GARD OF TAMPA BAY, LLC
Ref. Number: LO3000041044

SUBJECT: FLEET GARD OF TAMPA BAY, LLC
Document #: 1.03000041044

Our records indicate the registered agent for the above named limited liability
company resigned on November 12, 2004 and that the limited liability company
currently does not have a registered agent designated.

Chapter 608, Florida Statutes, requires this office to give 60 days notice

f our
intent to dissolve a fimited Ilablhty company for failure to appoint and mam?am a
registered agent.

This letter is our notice of intent to dissolve the above named limited liability

company 60 days from the date of this letter if a registered agent is not prc?perly
designated. .

|
Enclosed is a registered agent designation application for you to complete and
return with filing fee of $25.

If you should need any further information, please contact our office at (850) 245-
6050. _

Carol Mustain
Document Specialist
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREJ? AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

ollowmg statement in order to change its registered ?ﬂ“ ice or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Flecr G)‘h@df: Thrary %

2. 'Thé mailing address of the limited liability companyis : /3/.7/ ﬂ TH Cr-
_ Sppe 343, lespnidmaty 3 3769

Hov. 4 ﬁw;f - o

] L 0%p000 4//J9¢ Y
3. Date of ﬁhng/reglstratlon inF Ionda . ' 4. Document number

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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the

i
ffecords of the

!
Breopw Jrocrmece ,
iame '
(Ge76 R JrA ~Jrerls |
Address !
b larec)grst £ 33760 |
' ity, Stafe and Zip !
6. The name and address of the new regisiered agent and/or office: f P, =
m =
Dopsye Jwgm ; T2 2 .
: e - -l .
b o
193 st er Sure 303 A
Florida street address (P.G. Box NOT acceptable) rrﬂn(; g
- W
vrod Aroe g1 33760 oL =
City, State and Zip | :-é-"r;‘ o
If the limited liability company is not organized under the laws of the State of Flori

a3, it is hexeby
confirmed that after the change or changes are made, the Florida street address of th{ registered office
and the business office of the registered agent wiil be identical. Or, in the case of a
li‘;lblhty company, it is hereby conﬁrmed

lorida limited
that the change(s) was/were authorized b en affirmative vote of
members of the limited liability company or as otherwise provided in the artic es of organization or
e operating acréf:ment of

imited liability company.

:

ofa member or anthgriz

representative of a member)

DIANNE ST HETL.

)
{
{Printed or typed name of signee} !

! Izer?by aceept the appomtmem‘ as registered agent gnd agree 10 acr in rhzs capacity. { furt er agree to

c Jp Wit 1h e provisions of al srafue relaiive ra:‘ e proper and complete cf opmance o ties,
1 am familidr with and decept the obligations of my pogit regzsrere ager as prow ed or in

fer 808, F.S. Or, if ¢ } ocument is ?em [léd ta inere yr%fiectaczmz 2 Th

erchy confirm t he liyired liability company as

regist re office
en notified in w zrmg 0 z‘ s change.

egstered Agen
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-
FILING FEE: $25.00 j



