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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 25, 2007
JANOS BOGDAN
LAKE BALATON, LLC
9225 82ND AVE N

SEMINOLE, FL 33777

SUBJECT: LAKE BALATON, LLC
Ref. Number: LO3000054617
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We have received your document for LAKE BALATON, LLC and your check(s)™ %;';%
totaling $35.00. However, the enclosed document has not been filed and is being T =
returned for the following correction{s): s 7?3".3
3 5
You completed the wrong form A %m
We are enclosing the proper form(s) with instructions for your convenience.’
Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y
(850) 245-6043.

If you have any questions concerning the filing of your document, please call
Joey Bryan
Document Specialist

Letter Number: 507 A00008030
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COVER LETTER

TO: Registration Section
Division of Corporations

sumeer. LOWE EAGTON , LLC

(Name of Limited Liability Company) o

Dear Sir or Madam:

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

Please retumn all correspondence concerning this matter to the following

AANOS "EOEDAN,

(Name of Person)

LAVEZALATON L. S %
{Firm/Company} E‘]D _x?;é-q

—— P
GA 81w UE ). 33(2 S i
{Address) w2 g_ﬁ

N Sm

SEMNOLE, T, 317717 " 2

(CityState a[\d Zip Code)

For further information concerning this matier, please call:

JENOL YOeoay o T, ST 092

{Name of Person)

(Arca 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

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee %%5 Filing Fee & Certified Copy

INHS18 (3/05)



-
E AN L otp o

¢ - 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

liabiiity company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. )

2. The mailing address of the limited liability company is: | { O J O

o Q7
SEMWNOUE  TL 337N =707 _
121212003  LOA000tHpI7

3. Date of filing/registration in Florida 4. Document number T

1. The name of the limited liability company is:

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of Si?f::‘ M@ O%‘j}ﬁ C\/)L-E-W]q M
U280 "BRIHERDOWA 2D, JTEWS
JACKLONVILLE, TU D2UG ~ 115

City, State and Zip

.
6. The name and address of the new registered agent and/or office: '—"’Z éé
JANQS BORDAN o =z

02T ZLNE BUS N, z 9

Florida strect address (P.O. Box NOT acceptable) «@ 23

SMNOLE T =5

f—t

City!, State and Zip

[f 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
he.ope cemmrent of the limited [jability company.

{Printed or typed name of signeey

1 hereby accept the appointment as registerpd agent gnd agree to get in this capacity. I further agree to
cowpfv "fviz I ffzp\? pmygi?ofzs of r.zl; slginles {'eﬁz{ivgro the prf}gge_r am? complete éprforg;an'cf(; of my duties,
and Tam J’amu‘zar with and gc{yept the obligations of my position ag registered agent as provided for in

/i 08, F.8._Qr, if this dogument (s being filed to meve yrgffecfa change in the reg};a}ere olfice

r

wat the fimited liability company has 7

anam

“ARY.

een notified in writing of this change.

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

INHSI18 (8/05)



