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ORDER DATE : June 10, 2005 g?“
ORDER TIME : 9:55 AM
ORDER NO. : 421059-935
CUSTOMER NO: 7386760

CUSTCMER : Peter Thomson
Fiduciary Management Limited
P.o. Box 475
Portland House, Glacisg Road
Gibraltar, GI

CHANGE OF AGENT

NAME : WEB FRANCHSING LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
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CONTACT PERSCN: Darlene Ward -- EXTH# 2935
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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 company submits the P[ollc_)wzng statement in order to change its registered office or registered
agent, or bot%, in the State of Florida.

1. The name of the limited liability company is: WEB FRANCHISING LLC

2. The mailing address of the limited liability company is :

360 South Shore Drive, Sarasota, FL 34234

July 21, 2004

1.04000054375
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:

W. Rick Fletcher
Name
360 South Shore Drive - o
Address Fm A
co = M
Sarasota, FL 34234 3;;- F
City, State and Zip = Fanl
- 2, m
6. The name and address of the new registered agent and/or office: D = }
S
Corporation Service Company E;i; ;;
Name %,‘-"n —
1201 Hays Street o

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

Tallahassee FL
City, State and Zip

32301

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 chandges are made, the Florida street address of the registered office
?ncé_[lhe business office of the registered a

1abilit

ent will be identical. Or, in the case of a Flonida limited
pmpany, it is hereby confinmed that the change(s) was/were authorized by an affirmative vote of
tge {mppers of the limited Ifability company or as otherwise provided in the articles of organization or
the opey a¢ e limited.Liabi

UG «w company.

. PR TN MANAGTL - Fiduciary Directors (BVI) Ltd.
(Printe\ or typed name of signee)

I hereby, accept the appointment as re;;isterled_agenz and agree fo act in this capacity. I further agreg to
compl the provisions of all statu eg relative to the proper and complete ferfonnance of my dutigs,
and I am familiar with and dccept the obligations of my position as registere agen;l as provided for in
Ch F.S. Or,_if this document is being filed to merely reflect'a ch ¢ registered office

reby confirm that the limitegd liabiity ¢

changein t
cfgin writing of this change.

ompany has been notifie

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

INHST8(1099) FILING FEE: $25.00



