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COVER LETTER
TO: Amendment Section
. Divisian of Corporations
SUBJECT: A0  Mocines E‘&;l ¥
ame of Corporation}
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing

Please return all correspondence concerning this matter to the following:

 Voyeo
ame of Contact Person)

20\ Shasieey Ros LAC
- (Firmy/Company }

\O2 % Rlockgrddy o
{Address)

Collecewle B G422

! (City/State and Zip Code)
For further information concerning this matter, please call:

o R AREERLL
TERIES

é(hggﬂ ;, %}bgrg at K&
{Name of Contact Person) {Area Code

aytime 1elephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045{8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 4, 2006

KAREN VAVRA
1026 BLACKSMITH LN
COLLEGEVILLE, PA 19426

SUBJECT: 206 MARINER BAY, LLC
Retl. Number: L04000076042
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We have received your document for 206 MARINER BAY, LLC and yqgur
check(s) totaling $35.00. However, the enclosed document has not been Tilgd
and is being returned for the following correction(s)

o~
e

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

935
WA
g ziHd €1 83300

Please return your document, along with a copy of this letter, within 60 days:
your filing will be considered abandoned.

'%

T

If you have any guestions concerning the fiting of your document, please call
(850) 245-6020,

Tammi Cline
Document Specialist

Letter Number: 806 A00000280

™Miwvician af Carnarationge - PO ROY K297 _Tallahacena Rlarida I90214



02/13/06 MON 11:35 FAX 610 6§85 0523 VANGUARD
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. 4~ STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508,
liakifity company submits the P{ol[owing
agent, or both, in the State of Florida.

g Florida Statutes, the undersigned lfimited
statement in order to change its registered office or registered

1. The name of the limited liability company is: __2-Olo YN aviag¢ Em‘a’ L c

2. The mailing address of the limited liability company is:__ {26 Rlack cr Ut
Cotlege i, BB V24

10 Jre {oy

3. Date of filing/registration in Florida

e 2.0 HOOO D OY Y
4. Document number

5. The name of the registered agent and the registered office address as shown on the rec
Florida Department of State: b
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Name =0 = -

| = L e

1201 Heyers S £ 55 o !

Address rrg < m

/{Q {(aiik-"DSE ¢ Hovridao 2*1:{"(){ m E
! Cily, State and Zip &7 oh 9
HL
6. The name and address of the new registered agent and/or office: ot g
ﬂﬁhﬂ&_ﬁ

& Gl

Name

40k Sy toer Glew wia .;
Florida street address (P.0O. Box NOT acceptable)

Lalce  Yipdd

FL _ RRYEN
City, State and Zip

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 cha

n
and the business office of the rcgisteredg

es are made, the Florida strect address of the registered office
agent will be identical. Or, in the case of 2 Florida limited
liability company, it is hereby confirmed
or

: at the change(s) was/were authorized by an affirmative vote
of thy members of the limited liability company or as otherwise provided in the articles of organization
operating agreement of the limnted liability company.

J /(_A_LL_J— / A
(Styndture of a ember pe-duthorized representative of 2 member)
¥ -
{Printed or typed name of signes}

I hereby gecept the appointment as registered agent and agree (o got in tHis ca
co pfy%}vfz‘% the provtf‘z%ns of all steatu eg r;elatz'veg to the prég;er a 5
::Cz,n Itg‘nbfamz iar wit gzr:i_ac ept the abli
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city. I further a
! I compiete er?

S, F, if this dogument is, ggz'?zo" oLy position
I %e‘reby' it fhat th ]

ee fo
ormange of my duties,
ag registered ageni as pr_ovza’eg ‘o in
e iled 10 mere yrgffecta i .Zgg in the registered affice
e [imited {iability company fas been notified in writing 6f this change.
\ W - / _ -
(Signature omegist:rﬁy
v

ision of Corporations, P.O. Box 6327, Tﬁllaﬁassée, FL 32314
FILING FEE: §25.00
INEIS18 (8/05)



