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FLORIDA DEPARTMENT OF STATE a1y 2
Division of Corporations . SECr ?'ﬁ’iﬁy "0y
ALL A ARy OF
December 20, 2005 ARASSEE B 5?5{32

FRANK WU
140 TALL GRASS DRIVE
WAYNE, NJ 07470

SUBJECT: SANTA ROSA BUSINESS, LLC
Ref. Number: L04000039205

We have received your document for SANTA ROSA BUSINESS, 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):

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

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 505A00072758

iwricinn of Clarnnratiore - PO ROY 2297 _Tallahaexee Blarids 39214
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COVER LETTER

F;LED/

TO: Registration Section _

Division of Corporations

KEusinecs /:3,2__ o
@E&Zﬁﬂ 9 ﬁ C 3: T4 R
(Name of Limited Liability Company) £ OR;D A
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return ali correspondence concerning this matter to the following:
H €N riy C Ae N
4 {(Name of Person)
t
Sande Rosa Business Lee
(Firm/Company)
4P High oy i
S (Addresk)
Joy Fl. S2L65
V4 (City/State and Zip Code)
For further information concerning this matter, please call:
Frank (Ja a( 973 \FoTl- o0l
(Name of Person) (Area Code & Daytime Tclephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Secfion -

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enrclosed is a check for the following amount:

EMS Filing Fee [ 1 $55 Filing Fee & Certified Copy

INHSI18 (8/05)



. " 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 undersigg d F'jugg
liability company submits the ﬁ{ollowing statement in order 1o change its registered office or Fegiste
agent, or both, in the State of Florida. ;

00 14
I. The name of the limited liability company is: AY Wa}; ?01 | 5 s ¢ peﬁ] ﬁ‘”’LIL—l'L 0 > 12+ oy
TA

: JECRE
2. The mailing address of the limited liability company is : 0% fé?fmf <o 73%’755 &

Afees pdl dreat? 2948 Hﬁ'vﬂt L.Ja/.’/ 74 S-A/v xL p“j"l‘{;;:f'w 07‘:“7’9
5P/ 300y _ Lol ogp0392as

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:

,&g.eua‘ B cmmwm Inc.
Ste E18 4t My Moth

Address

Noples ., FL 2u4/02
' City, State and Zip

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

H en ry C j’i-&u
Name

39468 Hiegl oa ¢/

Florida street adiress (P.O. Box NOT acceptablé)

J ovy L 328568

/ 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 lability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

(AN : ‘ -

(Signaiya% of a member or authorized representative of 2 member)

/—q’é‘ﬂ’lk, L«)w

(Printed or typed name of signee)

I her?by a cc}’m the appoirntmg ; as re?gistered agent ?nd agree fo get in this capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and complete jyerformance of my Juties,
ayydl} am fgmiliar with o 7’ ﬂCjepI the obl tga_tzon of my poszt/on [/ regzsﬁre agenﬁas prpwdeg or it
C c] ipfer H08, F.5. Or, If this document is .emg ﬁled 1o mere yrg/fect a Cf agge in the regi tﬁre office
address, 1 hereby confirm that the limited liabi eer notified in writing oﬁ is change.

ity coinpany has

“(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18 (8/05)



