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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2006

MARGOT NICOLET
1934 E. CROWN POINTE BLVD.

NAPLES, FL 34112
SUBJECT: MN SUNCOAST INVESTMENT LLC
Ref. Number: LO4000048196

We have received your document for MN SUNCOAST INVESTMENT LLC and
your check(s) totaling $25.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call

y
(850) 245-6984.
Deborah Bruce
Document Specialist Letter Number: 806 A00035904
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Flerida 32314
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T COVER LETTER S

TO: Registration Section
Division of Corporations

SUBJECT: _/7 W ScNCOPST MIEST/AENT LT
(Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

STRG] Nce L&/

(Name of Person)

[TV SUNCOR ST A (ST AEA T (L = =
(Firm/Company) = 4
[ =
s =3
— . N SET
(EZY (LRST ROy FOMTE. 5L a3
(Address) - Zoo
N =3
LRPES Ft S¢HZ S 27
(City/State and Zip Code) "
For further information concerning this matter, please call;
Vot o= YA =Y T A (223 (VB3 oS ) 73U Y el
(Name of Person)  (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

1$25 Filing Fee [] $55 Filing Fee & Certified Copy
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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

liability com submits the following statement in order to change its registered office or registered
agem‘,ot;r both, ?gthe State of I’t}on'da o & & o

1. The name of the limited liability company is: /7% Sy AW/ C/FS7 /MAA=SITEN T L
2. The mailing address of the limited liability company is : _/ G 2% £7/S57 ey
PROMNTE Sl  AEFLES Fi SE/Z

Tl o f e & e, /Aa:::cc::‘//?/?l-/‘
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:

GBI, EXPNSON » SLVSCizif L0

o oo T Name

(XD SE SEeN) SIFROEET s TE ZAC
Address

[ S TL T DS
City, State and Zip

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

STARGDN AN LEET

) _ Name

[P (TAS] LN T T = (S 07)
Florida street address (P.O. Box NOT acceptable)

S r 9902
? 40 NOISIALD

40

NMEPLES FL_-SY0 2
City, State and Zip

AUVLIYIIS

a3 4

If the limited liability company is not organized under the laws of the State of Florida, it is Bereby
confirmed that after the change or changes are made, the Florida street address of the regis?d office
and the business office of the registe ent will be identical. Or, in the case of a Florida Timited,
liability company, it is hereby confirmed that the change(s) was/were authorized by an affiffjatigg™vote
of the members of the limited liability com[i;my or as otherwise provided in the articles of organization
g agreement of the limited liability company.

H7 - —

(Signature of a_member or authorized representative of a member)

TR 7 A s 7
{Printed or typed name of signec)
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co "iy”%’v?i"fg oo ol e eg?e oS o e Sires and com éz‘e}e@“’jﬁ%{a’i"g / 5;";53-_2;"
1lam I }ag Wil o) égmy Dpositjon ays regisigre agenﬁas' provi eg or.in
3 A 0 10 mere’ér ecta c%m e In the regi, %ere

%ﬁ%ept t_em‘ lsb gingﬁlo ofjice

i
hereby confirm t en notifted in writing of this change.

imited liability company

of Registered A;cm)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




