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FLORIDA DEP! ARTMENT OF STATE
Division of Corporations

July 24, 2006 o

PATRICIA STAEBLER
406 PETREL TRAIL
BRANDENTON, FL 34212

SUBJECT: ANMEX REALTY SERVICES, LLC
Ref. Number: LO3000041169

We have received your document for ANMEX REALTY SERVICES, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the foliowmg correction{s):

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

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

if you have any questions concemmg the filing of your document, please call
(850) 245-6584.

Deborah Bruce
Document Specialist Letter Number: 106A00046833
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
Registration Section

Division,of Corporations
— 74 gtk Q@au( Ny Jopviad tec
(Name of(l_nnxted Liability Company)

Dear Sir or Madam

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Pleasa return all correspondence concerning this matter to the following:

PBucio Staebbr

# {Mame of Person} | - -
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Wedeytfor Zi Q422 5z
{City HStagé and Zip Code) o - N
or further information conceming this matier, please call:
%nc,& Shoeblo. G o5 - 0123
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

MAILING ADDRESS:
Clifton Building

Registration Section

Division of Corporations
P.O. Box 632

Tallzhassee, Florida 32314
Enciosed is a check for the following amouunt:
[1$25 Filing Fee

2661 Executive Center Circle
Taliahassee, Fiorida 32301

~ [ 855 Filing Fee & Certified Copy
INHS18 (8/05)



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

}‘fzfgsz;aift ta 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 boih, in the State of Florida.,

I. The name of the limited liability company is: 74(/"”1’&? ‘p@G#ﬁL \@{\Uffcg\r L[/ c

2. The mailing address of the limited Hability company is:% Q \fé.he( -]V—‘er/
Chrodiuot g 2447

02703 L1050 coo 11 64

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 Dy f State. - vy
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City, State and Zip
6. The name and address of thg new registered agent and/or offi
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If the limited lability company is not organized under the laws of the State of Florida, it is hBbyZS3,
dufirmed that after the change or changes are made, the Florida street address of the registessd ofieT

andithe business office of the registered agent will be identical. Or, in the case of a Florida {i¥ited>

tabllity company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of thd iyjted liability company or as otherwise provided in the articles of organization
eni'of the limied : any.

c,

teofiture of 2 member or authorjeed represemative of a membery T . _
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by a Cé}pi the appointmer
i “2 1 lfte provisions, o

as reﬁz’sier d agent fi?d agree to gct in I}u’s capacity. Ifurther agree to

 statutes relative to fhe proper and cormiplete C{9@f;,ﬁ?m:eam:‘e of my duiles,
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{Signature of Registered Agent}

agent as provided foy in
hange n ihe registered office
er notified in writing of this change,

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

INHS18 (8/05)



