L 0B0000UUMT

— LR

500114817315

(Address)

CitylStatelZip/Phone #)

[]pekur  [Jwar [] ma

NS 7/0--01003--005  ##25, 00

(Business Entity Name)

(Document Number)

Certified Copies ' Certificates of Status

Special Instructions to Filing Officer;

L. SELLERS

JAN 18 2008

EXAMINER

Office Use Only

(ERIF

YN0 14 338SYHY TIVL
2LVLS 40 ANYL3ED3S
9€:21Hd L1 KVl §80¢




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Z A7 ANy LLVLC

(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:

Jocsedr M. tholbarers

(Name of Person)

C A2 RN LG

(Firm/€ompany)
23 B 00 Rea cnRY * 103
{Address
(—E)o o Dovanss LU 3RS
(City/State &nd Zip\@e)

L

For further information conccmirig this matter, please call:

~aer oo (232, A4 - Sk
' (Name of 'Pcrson) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 18 (8/05)




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 thé following statement in order to change its registered office or registere
_ agent, or both, in the State of Florida.

[

1. The name of the limited liability company is: L AZAen] L.L. C .

. .
2. The mailing address of the limited liability company is : __\\ S 3% ﬁn-:\_g BﬂC\C\n RO *103
Roia¥a 6{‘qu$ .ﬂ:t- 3RS
Iso !o@ L 030000 44747
3. Date of ﬁfing/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:

Melbpreeis Tj6seh M .
Q001 'H'\;Q)‘n\&.l\ll woods B\vd *4

Address

Borwtn prnas, Fr 34135

City, Sthte and Zip
6. The name and address of the new registered agent and/or office:

ﬁcﬂ&t&% Joseow  pn

E Name &+ \03

Florida street address (P.O. Box NOT acceptable)

@bn‘tn Ayovass FL . 3435

~" CityState 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 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 the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(Signaturef{‘ # mem¥er or authorized representative of a member)

(Printed of typed name of signee)
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
comply ‘with 1‘% provisions of all stgtules relative to the proper and complete performance of my Juties,
gna I am familidr with and dccept the obligations of my position a, reg:stﬁre agent as provided for in
ngpter 08, FS. Or, ift. i;s* document is _ezgg Jiled 16 merely rg/ivect a ¢ ange in the registered ojfrice
address, I hereby confifm that the limited liability company ¥as Been notified in writing of t is'___c’hange.
=i
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314:';;3
FILING FEE: $25.00 “
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