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FLORIDA DEPARTMENT OF STATE
Glenda E. Hoed
Secretary of State

July 7, 2005

DAVID RILEY

6730 CLAIR SHORE DRIVE
APOLLO BEACH, FL 33572

SUBJECT: 175Q, LLC
Ref. Number: L0O4000071238

g\le have received your document for 1750, LLC and your check(s) totaling
35.00.

However, the enciosed document has not been filed and is bemg
returned for the followmg correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

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
(850) 245-6890.

, ;u. <

Jason Merrick i 9

Document Specialist Letter Number: 305A000451§__{ ’cc;_f-;.
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COVER LETTER
TO: Amendment Section
Division of Corporations
{Name of corporation)

DOCUMENT NUMBER: 04000071238

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

David Riley
(Name of contact person)
1750, LLC
(Firm/Company)
6730 Clair Shore Drive
{Address)
-1
o
Apollo Beach, FL 33572 =
(City/state and zip code) = 9
b
Fer further information concerning this matter, please call: & -
Al = v
David Riley at (813 ) 817-5761 el
(Name of contact person) (Area code & daytime telephondBumber),  ~
B =
Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:
Amendment Section

Strect Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL. 32399

CR2E045(6/04)
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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 following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. The name of the limited liability company is: / '75 0 L LC .
3. The mailing address of the limited liability company is : & 7300 _ Coles r Sthare Or
A@ZZ; Peach Fi 33572
9-30-2004 LOHo0co (238
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 Depariment of State:

Cofpc,rqf;m..\ Scrw‘cc 6%
- Name '

[2.01 oy Steet
/7 Address
Ta ce L  3230]

ity, State and Zip
6. The name and address of the new registered agent and/or office:

—_
N
: ¢ oy 7]
huid R, o = E -
~ Name v~
69230 &isie Sthere D £ .
Florida street address (P.0O. Box NOT acceptable) : = .
Apollo Beach FL__ 33572 SE
City, State and Zip gm

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 changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a2 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

_MMZQ

{Signature of a member or authorized reaeserllative of a member)

DGV;O( M, R,[-@,{

(Printed or typed name of signee) /

! hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
com, !y{vi h tﬁe prov{) ‘?ons of all statu'g?s :;elea;ivg to the pr‘o‘%er ang complete iep on%ancfg of Jay ties,
and I am jamiliar wit c_zn?: dccept the obligationg of my position as registered agent as provided for. in
C gprer 08, F.8. Or, if this dogu 1ent is. f_emg tled to merely rgﬂect a c.hazcrlg_e in the regi tﬁred office

ress, hhereby confirn? that the iability company has been notified in writing of this change.

imited
/ A
~Signature of Regislered Agent)

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

INHS18(10/99) FILING FEE: $25.00



