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FLORIDA DEPARTMENT OF STATE <, 1 ‘
Division of Corporations - %
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March 30, 2006 = 8
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CHARLES FLAVIEN . - ‘-fgg\cg
SMARTBIZ SIGNS LLC = gu"
192 STATE ROAD = ‘¥
, o gm
== SR
SUBJECT: SMARTBIZ SIGNS, LLC

Ref. Number: LO3000055669

We have received your document for SMARTBIZ SIGNS, LLC and your check(s)

totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan

Document Specialist Letter Number: 906A00021719
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2006 o Z.
A
CHARLES FLAVIEN = a2
SMARTBIZ SIGNS LLC o 9%
192 STATE ROAD =

SUBJECT: SMARTBIZ SIGNS, LLC
Ref. Number: LO3000055669

We have received your document for SMARTBIZ SIGNS, LLLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 906A00021719

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2006
Law]

% %
CHARLES FLAVIEN . B3
SMARTBIZ SINGS LLC <z
192 STATE ROAD 312 .
ST. AUGUSTINE, FL 32086 S

. * = (2elat]

SUBJECT: SMARTBIZ SIGNS, LLC =z 22
Ref. Number; LO3000055669 - 2

We have received your document for SMARTBIZ SIGNS, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

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

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

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 406 A00028355

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: g)//'/ﬂ%/g/z ﬂéﬁd/f Ll C

(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:

CHpRlss  Fluvsy/

(Name of Person)

g/ﬁa/( B/z ‘7/&4/5
192 S Kb 312
(Address)

181 -’\‘AG
3

97, L susg ok L 32o8%

L ERAL LR

V¥
s

3l

(City/State and Zip Code)

For further information concerning this matter, please call:

Lipiles Flapin o dod,

(Name of Person)

" (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
" Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:
71825 Filing Fee

(] $55 Filing Fee & Certified Copy
INHSI18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 6 08.416 or 6 08.508, Florida Statutes, the u ndersigned limited
liability b / Iyt

company submits the F[o owing statement in order to change its registered office or regisiered
agent, or both, in the State of Florida. '

1. The name of the limited liability company is: .,4) dﬂ/g/z ?/@/VS éé <

2. The mailing address of the limited liability company is :

/>3 /D3

3. Date ;a(f ﬁling/}’égistration in Florida

L OB ovoosELET

4. Document number 4
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C A% LTS WP S
Ly OEB aﬂpgex /ka D .co85 7
/L’ Address
JACKkSAiciE | Jr B2z

Loy
T City, State ad Zip 7 S Zq
. {-'_. —
6. The name and address of the new registered agent and/or office: = :.C-’r_c;%
=t
. N - . ) — - ,,:,!
CHARLES  FAdvin/ N %ZE‘,
ame = T
- =
A (orirton /gmf = 29
Florida street address (P.O. Box NOT acceptable) o =
" [ e TR 14
- wl
Sy ﬂ/&wg Iugn, = 2095
City, State and Zip

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the
liability company, s hereb

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

registered agent will be identical. Or, in the case of a Florida limited
creby confirmed that the change(s) was/were authorized by an affirmative vote
of the memlya h y company or as otherwise provided in the articles of organization
or the operflgerigres ted liability company.
Y 7/ Y
(Si;p’cﬁure &La meémberfor authorized representative of a member)

P ’ f/
< oupllEs i
(Printed or typed name of signee)

I hereby acce,

ft the appointment as reFistered agent and agree to gct in this ¢
comply with the provesipns.o atules relative to the proper and comp

and [ am familiaps Hiccept thespl

Chapter 60

apacity. 1 further agree to
hligations of my position

, 4 is document)is

address, I hergb

ete ‘i;erformance ojh my duties,
! as registered agent as pro
'emfi Jiléd to merely rgﬂvect acha
ted liab

vided for in
] gg_e in the registered office
tlity company has been notified in writing of this change.

N
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (8/05) .




