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COVER LETTER

TO: Registration Section
Division of Corporations

suBIECT: 09 _Yest Bay Street 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;

T. Stephen G’Ar‘gfner
' (Name of Person)
(Gandner law Groyp, PH-
(Firm/Company) ' — =
&= o>
. . . =2 5
Jo1 5. Frank/in 52@31‘,4;/7‘&/&/ Im o
(Address) f){g%‘ "C‘g a?
- @’
R Im
—_—F 5 =
lamea  F L 3303 By =
{City/Stnte and Zip Code) %JE'» .
EM

For further information concerning this matter, please call;

mes (. Smith  w9n _507-posd
(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
Tallehessee, Fiorida 32314

2661 Exccutive Center Circle
Taliahassee, Florida 32301

Enclosed is o check for the following amount:
] $55 Filing Fee & Certified Copy

$25 Filing Fee

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED T TABILITY COMPANY
608.508, Florida Statutes, the m‘rﬂgf?ersigned 1'.'411rrr‘te?’lr

Pursuant 1o the pravisions of sections 608.416
llowing statemens in order to change its registered office or regisiere

labil bits. th
agem,ot;rcgg%??r}; lﬂé §1'alz af lorida. B
1. The name of the limited liability company is: _ 09 WEST AN STREET, LLC

8 cHaANEL AVENIE, T 8

2. The mailing address of the limited liability company is :
WRAGHTSVILLE BEACY, NG 28480
L OO0 5134 Y

[2/7//ac03
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:
gac’ag[_gfrga ;th e Co r_’npg qy
am
Lot Hays .Sa Freet

¢ Address
ssee, L 22300
and Zip

r

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

J e rdner - o

Name Enc'-? oy

/013 fo/ 5S¢ 8
Florida street address (P.O. Box NOT acceptable) 24 0 -
[ Yy o —r
TAmPA R 3360 N
City, State and Zip o= O

[ 352 B —

55t y o

If the limited liability company is not organized under the laws of the State of Florida, it is he
s are made, the Florida street address of the registered office

confirmed that after the change or ch;rfe red
and the business office of the registered agent will be identical. Or, in the case of 2 Florida limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed [ authc ;
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operaﬁng agreement of the limited liability company.

{Sl@thrc of n_member or guthorized representotive of aﬁtembnj

James C. Smith

(Printed or lyped nome of signee)
ey acel e "ﬁﬂﬁfﬁ%’ﬂ Sty ‘*‘,‘fe%‘:’-" o) Egﬁf-’éﬁf g omalese o %ﬁ%‘;{&?ﬁé"
ent ti}f tlonf o[on regtgzrea nasr?ig in
e knanlergf abé:ice

co
and dc t egiy de
reflec
o4 agln writing rtﬁfs ch

i g feleriel
?cbgf%.s; he F ) g iagglév company has been noii

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

TNHS18 {8/05)



