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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 undersigned limited
fiability company submits the F[oliowing statement in order lo change its registered office or registered
agent, or boith, in the State of Fiorida,

. The name of the limited liability company is: _SKye Jackal LLC

2. The mailing address of the limited liability company is : 528 Burchington Drive
Debary, FL 32713

May 24, 2004

L04000039427
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:

Business Filings incorporated

Name = =
660 Jefferson Street ?_% =

Address ZE B —

Tallahassee, FL 32301 E e

City, State and Zip Lol L@ e

m (= b fod c

6. The name and address of the new registered agent and/or office: :ﬂ% I
o =
Daniel Hopper 2=

Name gr

328 Burchington Drive g

Florida street address (P.O. Box NOT acceptable)
Tampa, FL 32713
City, State and Zip

confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the register

liability company, it is hereby confirme

the members of the limited habjlity

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

agent will be identical. Or, in the case of a Flor%da limited
d chan
p.

ge(s) was/were authorized by an affirmative vote of
1pany or as otherwise provided in the articles of organization or
ited liability company.

or authorized representative of a2 member)
Daniel
{Prinied or typed name of signee)}
I hereby qzcceft the appointment as registe
cogp Yy With the provisions,
%n 1 am familiar wit.

red agent and agree to qct in this capacity. I further agree to
of all stqtu rele ti 'eg to the pr(%e_r and comp;’ete g:forgn;ang of a(py gut:’gs,
and dccept the obHgations of my position as registered agent as provided for in
ter DOK, 4] dopsement is Deing filed 10 merely rgﬁecta Ci agggz tn the registered office
address, [ h the limited liability company has been notified in writing of this change.
Wd Agent)
= 4

Division of Corporatiens, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



