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FLORIDA DEPARTMENT OF STATE
Gleada . Tood )
Secretary of State

November 18, 2004

r
FOURTE LLC |
1101 KINGS WAY :
NAPTES, FL 34104

SUBJECT: FOURTE LLC !
REF: LO4000D44D78 '

We received your electronically transmitted dooument., Howaver, tha
documant has not haan filed. Pleage make the :ollowing corrections and
refax the complate document, ineluding the elactronic)filing cover sheet.

Your correction should be made on your "Statsment of Changa" form icself.
Please correct seckion 3 of your "Statement of Chanqe‘“

Fleaga return your deocument, along with & copy of Lh;s letter, within &0
days or your £iling will be considered abandoned.

! =
If you have any gquestions annaerning tha filing ot your document:, ﬁiﬁ@
cell (850) 245-6858. -
Lee Rivers YRAX Aud. #: E0400D228654 T
Document, Specialist Letter Numbar: 404RA0006S5601
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- STATEMENT OF CHANGE OF
REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR LIMITED LIABILITY COMP‘i..NY

Pursuant to the provisions of Seclion 608.416 or 608.508, Fiorida Statutes, the
undersigned limited llabliity company submits the following statement in urder o change

fts registared office or registered agent, or both, in the State of Flonda
The name of the lirnited Hablilty company is: FOL:JRTE. LLC
The mailing address of the limited liabllity company is:

1.

<

1415 Panther Lane, Suite 428 ‘
Napies, Flofida 34109 ;}

3. Date of. Qmamzatlon 06/10/04 ~
Document number: LO4000044078 f

The name and address of the cumrant reglstered agent and registered

4.
office on flie with the Florida Depariment of State; ey o
—rm =
BUSINESE FILINGS INCORPORATED 5S =
880 East Jefferson Street ; =0 8
Talfahassee, Florida 32301 : k> e
E mX o [
5.  The name and address of the new registered-agent and office: =T
f mT = (T
KENT A. SKRIVAN, E5Q. S5
. LAW OFFICES OF KENT A, SKRIVAN S =
801 LAUREL OAK DRIVE, SUITE 708 = o
NAPLFS, Fl.ORIDA 34108
Such change was authorized by the members In accordance with the Operating
Agreement. ! ‘

iL. WEBSTER, Member
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The streat address and business office address for tha mcid'eriﬂ agent fa;

|
LAW OFFICES OF KENT A. 8KRIVAN, PLLC
. 801 LAUREL OAK DRIVE, SUITE 705
NAFLES, FLORIDA 34108

| hereby accept the appolniment as ragistered agent and agreé to act in this capacity. |
further agree o comply with the provisions of all statutes relaflve to the proper and

complete performance of my duties, and | am familiar with and acoept the obligation of
my poaition ag ragistered agent as provided for in Chapter 808, F.S.

Date
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