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Anthony D. Bartirome

Blalock+ Walters |

ATTORNEYS AT LAW Jonathan D. Fleece

* ' Dana Carlson Geniry
Barbara Ann Held

Blalock, Walters, Held ¢ Johnson, P.A, Charles F. Johnson Il
Mary Fabre LeVine

Melanie Luten

Fred E. Moore

Stephen G. Perry
William C. Rabinson, Jr.
Robert S, Stroud

Aaron J. Tracy

Clifford L. Walters

Aprll ]9, 2007 James R. White

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32302-1300

RE: STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR LIMITED LIABILITY
COMPANY ‘ ‘

FINGERHUT & ASSOCIATES, LLC

OFN: 26541.000

Dear Sir/Madam:

We are submitting for filing with the Florida Secretary of State the STATEMENT OF
CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BQTH FOR LIMITED
LIABILITY COMPANY of FINGERHUT & ASSOCIATES, LLC (Document #L.04000076786).
The filing fee of $25.00 is enclosed.

Please call our office if you have any questions.

Kindest regards,

Arlene Silverman

Corporute Paraiegal .
Enclosures

cc: Melanie Luten, Esq.

ODMAVPCDOCS\DOCS\229345\1 asilverman@blalockwalters.com
Please reply to: Bradenton Office Sarasota Office:
802 11th Street West + Bradenton, Florida 34205-7734 2 North Tamiami Trail #408 + Sarasota, Florida 34236-5591

ph: 941.748.0100 * fx: 941.745.2093 ph: 941.955.5541



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FINGERHUT & ASSOCIATES, LLC
{Name of Limited Liability 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:

Arlene Silverman, Corporate Paralegal

(Name of Person)

Blalock, Walters, Held & Johnson, P.A.

(Firm/Company)

802 11th Street West

(Address)

Bradenton, FL 34205-7734
(City/State and Zip Code)

For further information concerning this matter, please call:

Arlene Silverman at(941 748-0100
(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:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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BOTH FOR LIMITED LIABILITY COMPANY

a2z

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited

liability com submits the following statement in ord, ! .
agenr,%r g .rII:, 7y submits the Fgl‘oﬂda, 4 ment in order to change lis registered office or registered

1. The name of the limited liability company is: FINGERHUT & ASSOCIATES, LLC
2. The mailing address of the limited liability company is : 7302 KENSINGTON COURT,
UNIVERSITY PARK, FL 34201

10/18/2004 L04000076786

3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office addre
prS o Departmentgof State:g .regl ed office 8 a5 shown on the @0ﬂs of the
BLALOCK, WALTERS, HELD & JOHNSQON, P.A.
Name
802 11TH STREET WEST
Address
BRADENTON, FL 34205 5
Cify, Statc and Zip =
: rm =
6. The name and address of the new registered agent and/or office: : L 53
_ £ o=
ROBERT FINGERHUT -
Name i
7302 KENSINGTON COURT e oz M
Florida strect address (P.O, Box NOT acceptable) SN o=
==~
UNIVERSITY PARK, F[, 34201 57 e

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 changes are made, the Florida street address of the registered office
and the business office of the Tegistercd agent will be identical. Or, in the case of a Florida Limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of themembers of the limited Liability compbany or as otherwise provided in the articles of organization
or the dperatin; em (of the limmted ih;z company.

(Sifnature of a mhember or ruthorized refresentstive of a member)

Yoteer £ FINGELHLCT

(Printed or typed name of signee)

I hereby accept the ointment as regisiered agent and agree 1o act in this capacity. I further agree to
co y'}:w’ 7‘1 the pragzp Fons c? alf stci'tu%{:elaﬂvg o ge pr &pe,r and complele 5‘]&%@&% 0 j‘-" utles,
a ‘rgm ar with and dcgept the obligations of my position as registere agen}!asprpvi eg or in
ggpreé, S Or. if this 48 1ant s, cing I¢ erely reflect a chan ,emr..gregr x;r'zre office
addre3s/I hg / imited Liabilityf Been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS 18 (8/0%)



