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Registered Agents
Legal Services, LLC

August 14,2007

Department of State
Division of Corporations
Amendment Section
P.O. Box 6327
Tallahassee, FL 32314

RE: Navona 1001 LLC
FL File Number L04000035854

Dear Sir or Madam:

1220 N. Market Streer
Suite 806

Wilmington DE 19801
(302) 427-6970

(800) 400-6650)

(302) 421-5753 [fax]
info@IncLegal.com {email]
www.IncLegal.com

Enclosed please find the original plus one copy of a change of agent for the above-
referenced entity, along with our check for $35. Kindly accept same for filing and return

a file-stamped copy at your earliest convenience.

Your prompt attention to this matter is appreciated. If you have any questions, please do

not hesitate to contact me.

Buckley
egistgred Agents Legal Services, LLC

jenniferb@inclegal.com

Enclosure

report(064

Experience and Quality Service



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 Siatutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: NAVONA 1001 LLC

2. The mailing address of the limited liability company is : 23448 S. Colonial Court,
St. Clair Shores, M| 48080
5/11/2004

L04000035854
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:

R. Scott Repinski

Name

406 Maxwell Place —0 o

Address ?r-_'f’cl‘ -

Indian Rocks Beach, FL 33785 =i 5
City, State and Zip 3. R i
6. The name and address of the new registered agent and/or office: . m
. =y § 9]

e =

Registered Agents Legal Services, LLC E;“; 2

Name S5 3

155 Office Plaza Drive, Suite A =

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

Tallahassee FLL 32301

City, State 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.

{Signature of a member or authorized representative of a member)

Bevinard N7t/ 97

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree fo gct in this capacity. I further agree to
comply’}:vi h tﬁyg proyg%ns of a’}l statufes re a{ivegto he prcqur anc? complete g‘for%ang; of my duties,
and 1 am familiar with anﬂ dccept the obllga_tion
lrapier 408, 78 Or. pi

and ; of my position as regisiered agent as provided jor.in
, F.5. Or, if this document is being filéd to merely rgji
address, I hereby confirm

ect a change in the registered office
%iﬁd liabi mlz company has been notifi dgz'n & 4
0NQO A

writing of this change.
(Signature of Registered Agent)

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

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



