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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 608.416 or 608.508, Florida Statutes, the u: i
Hiability corrgany submits the P[oliawz’ng statement in order to change its registered o
agent, or both, in the State of Fiorida.

fimited
1. The name of the limited Hability company is: Crasniper, LLC

or registered

2. The mailing address of the limited liability company is : 2664 Alrport Rd. South Napies FL 34112
01-30-04

3. Date of filing/registration in Florida

104000008250
4, Document mumber
Florida Department of State:

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

Name e 3 =
2390 Tamiami Trail North Suite 204 PR o |
Address T B
Naples FL 34103 R =
“City, State and Zip G :’; m
6. The name and address of the new registered agent and/or office; TS L O
cu
Curtis Cassner Registered Agent, LLC 2%
Name S
2664 Airport Rd. South : E
Florida street address (P.0O. Box NOT acceptable
Naples FL 34112
City, State and Zip
If the limited liability company is not organi
confirmed that aﬁer%xc changz arch
and the business office of the regig

liability company, it is he;
of tbetymcmb%m}; ;

ed under the laws of the State of Florida, it is hereby
ges are made, the Florida street address of the registered office
ent wili be identical. Or, in the case of & Flonda limited
eby cefifirmed that the change(s) was/were authorized by an affirmative vote
od liability compbany or as otherwise provided in the articles of organization
or the operating agreement of the limited lability company.
& m’? :m’/‘f Ta morbed)
 eat | 8 O autho nistive of & m
Gartis /Z.rm/
{Printed or typed game of signesir——-"
f hered ! the 3 terpd agent gnd 4
09 With the proviglons of al sifhutes rel2iive t the proger
% am égu % decept the o
fer A 7
ess, | heredty confi

a%ct in this
reany [o _{;m i’ igr ey compicie
A

ity I ﬁzrtf&era 2e 10
OFYIARCE §)
ifjon reg?vng‘ 7 e
men%:t; 2Ct & chan
company i

1ies,
e/ e In ! asre’p rpvz’é%og éegs
a5, been noti eagz’n writing §}¥ﬁfs change.
Division of Corporations, P.0O. Box 6327, Taliahassee, FL. 32314
FILING FEE: $25.69
TNHS18 (8/05)



