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T COVERLETTER .

TO: Registration Section
Division of Corporations

SUBJECT: /7/&%}»75(/ /%ZQ’ & LILC

(Name of Limited Li&bility 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:

TR IS A )

(Name of Person) e g
)l/ §§ %=
L e A T 4
T (Firm/Company) %z_’,{; o =
| ~ | ;g T J
1528 . FELEOHL oy g%
{Address) 4 ;t;‘.?;r‘; &
Loe Wheth, 2L SZYLO
(City/State and Zip Code)

For further information concerning this matter, please call:

TOHN Jurkar)  a( Ste)y S29- ALY

(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:
[$4$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHSI18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2006

JOHN BUCHAN

MIDWAY HOUSE, LLC
1528 SO FEDERAL HWY
LAKE WORTH, FL 33460

SUBJECT: MIiDWAY HOUSE, L1LC
Hef. Number: L04000074179

We have received your document for MIDWAY HOUSE, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or ancther business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office,

ok

Please return your document, along with a copy of this letter, within 60 day%%fr
your filing will be considered abandoned. %gﬁ
Jay

If you have any questions concerning the filing of your document, pleasei&all
(850) 245-6097. e
LG
Marsha Thomas =Dy
Document Specialist Letter Number: 006A000188 ™

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

L]
[
a3
.=
=

o)
=)
=
D

ol
N

3.
5



s — B
i -fSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
TETw BOTH FOR LIMITED LI.@BILITY COMPANY

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the Ifollowmg 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: M/ g V X%y Mé LA 5 . .
2. The mailing address of the limited liability company is : /5 28 So. /rgé? exad /%(/ Zf
LBRE Hhsreth, AL BIY 40
Lot 13,2004 LOYOO06 74 /79

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:

SpreGe ¢ Uses, £ A
/’:8%0 _swz,w-’ 7

Address

Ly, A= R348
- City, State and Zip

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

@%@W TS [SucHAU

/528 Se. e net, My

Florida street address (P.QO. Box NOT acceptab{e)

LAKE Wotthp I ISl

City, State and Zip

VHWW
©L3H03%
- 4d¥ 90

G

If the limited liability company is not organized under the laws of the State of Florida, it is "'é)y
confirmed that afier the change or changes are made, the Florida street address of the regist office
and the business office of the registered agent will be identical. Or, in the case of a Florida Tihnited <
liability company, it is hereby confirmed that the change(s) was/were authorized by an affi imative véle
of the members of the limited liability company or as otherwise provided in the articles of %@xmﬁl‘mn

or ;hg;eznmd the hm:ted hab:lity company. Uﬁz’ 3

fgntlire of 2 member or authorized representatwe ofa member)
TEOHO IS A
(Printed of typed name of signee)}
I her by acc t the appoznrr}wnfas register Ied agent agree fo gct in thz.s' capacity. I furt, er ee 1o

cogp e provz tons of all statu ative Io the proper and comp ete ormance g, tzes
amz rar wit, ept the a x arions o dmy posn]o regtsf re nﬁas pmv:a'eg
fer 9, ument is ezg{% {0 mere, rg%ct ac the reg ﬁ Q, zce
res by cm timited ity comparny s Been notified in writing ofst is change.
\(Signature of Reg‘lstered Agan.t? ’
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



