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From: sphoelle@aocl.com

Sent:  Thursday, November 04, 2010 9:45 AM
To: CorpAddressChange

Subject: Stanley Paul Hoelle, LLC

Please change Principal Place of Business and Mailing Address for:

Stanley Paul Hoelle, LLC L04000047885

to: 4 Lost Spring Way
Ormond Beach, FL 32174

Thank you,
Stanley P. Hoelle, Managing Member/Manager
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