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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY
Pursunnt to the provisions of sections 6§08.416 or 608.508, Florida Statutes, the undarsigned limited
Liability company submits the following statement in order fo change its registered office or registers
agent,ior both, in the State of Florida,

1. 'l"he name of the limited liability company is; TD LEEBER, LLC

2. 'The mailing address of the limited liability company is : 1505 SW 28TH TERRACE,
CAPE CORAL, FLORIDA 33814
08/02/2004

1.04000057002
3. Date of filing/registration in Florida

4, Documsnt number :
s. The name of the repistered agent and the rogistered office address as shown on the records of the
Florida Department of State:

ANTHONY J. LEEBER, JR.

Narne
5807 STAYSAIL COURT
Address
CAPE CORAL, FLORIDA 33814 ;% S
: City, Statc and Zip rr_'_ O e
6. Tha name and address of the new registered agent and/or office: ‘;‘éﬁ“ cz: T
EDWARD C. LOHRER Gz P T
Name me OO
4635 8. DEL PRADO BLVD N o
Florida street address (P.Q. Box NOT acceptabie) %—; il
CAPE CORAL, L 33904 Sm £
‘ City, Statc and Zip
confiri

¥

If the limited ligbility company is not organized under the Jaws of the Statc of Flotida, it is hereby

ed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registerad agent will be identical, Or, in the case of a Flocida Lmit
ligbility company, it is hereby confirmed that the change(s) was/were authotized by an affirmative vote
of the'members of the limited liability Compay oF 88 otherwise provided in the articles of organization
or the operat sernept of the limited liability company. .
Sgnatme ber o authorizod representalive of 1 member)
-/(qsﬁcm

Anthony J. Leeber, Jr.

(Pomted of typed name of sighee)

d hereby accapt the appointme, a.s"mFLvrer d agent gnd agroe to ot in thil ity I furt t
co /fvby rﬁ:ﬁ_ﬁg prayéﬁ:l o; a’” sﬁrg eg .reélgiv to g: pgggqr am? con'{p ;&m{ig;%ancc %her ufi:s.a
acﬁ??m Sgn: a, i the obligatio %rn ggsu.onaﬁre istered agenf as pro %om
z_?rer , P8 document fet 1ed 1 rzi’[yr ect’ e change in the rex: ?re qﬁca
address. I h c t the limite ity compery has Deen notified in writing oj"! is change.
(Signlrércufncgls td Agent) )
i

: Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
! FILINC FEE: $25.00
INHS18 (8/05)
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