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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: G.A. WOOD INVESTMENTS, LLC
{Name of corporation)

DOCUMENT NUMBER: L04000040374
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JOEL W, WALTERS, ESQUIRE
(Name of contact person)

WALTERS LEVINE KLINGENSMITH & THOMISON, P.A.
(Firm/Company)

1800 2ND STREET, SUITE 808
(Address)

SARASOTA, FL 34236
(City/state and zip code)

For further information concerning this matter, please call:

JOEL W. WALTERS ar (941 ) 364-8787

(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF C
- BOTH FOR LIMITED LIABILITY COMPANY

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, 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: G.A. Wood Investments, LLC

2. The mailing address of the limited liability company is ; 6245 Clark Center Avenue, Suite R, Sarasota,

FL 34238

5/27/2004
3. Date of filing/registration in Florida

L04000040374

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:

Andre R. Perron

2
o =uw
Name ; ‘;rg‘;-“,
2808 Manatee Avenue West = :::ﬁ
Address — aE
Bradenton, FL 34205 pE
City, State and Zip 2 ZE5
fon)
6. The name and address of the new registered agent and/or office: © =0
‘ W =4l
- . Ny =M
Joel W. Walters, Esquire Z

Name ) e ”
- - 1800 2nd Street,-Suite 808

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

Wiy e 0t RIS

Sarasota, FL 34236 = S
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 com

) i _ %any or as otherwise provided in the articles of organization
or the operating agreement of the ljmited lia

ility company.
2 A W,

{Sigdature df a member or aulhoriZ}d' representative of a member)

Gary A. Wood

(Printed or typed name of signee)

I hereby qcceé?f the appointment as registered agent and agree to gct in this capacity. I further agree to
corgply with the provisions of all statu eg relative to the proper and complete performante of my quties,
and I am familiar and dccep! the obligations of my position g reglstﬁre agent as provided for. in
C c?pter 08, .S, s document is bein ect'a chan
address, [ hereb

went 1s, D iled tO merely rg/f hange n the registered office
e limited liability company Has been notified in writing 6f this change.

(Signature of Registéred Agent) T -

Division-6f Corporations, P.O. Box 6327, Tallahassee, FL 32314
' FILING FEE: $25.00

INHS18 (8/05)
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