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Division of Corporations

November 28, 2006

SUSAN VAN WAGNEN
HIGHWAY COACH

3747 COLORADO AVENUE
SHEFFIELD VILLAGE, OH 44054

SUBJECT: HIGHWAY COACH FLORIDA LLC
Ref. Number: L04000083303

We have received your document for HIGHWAY COACH FLORIDA LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You completed the wrong form

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) 245-6043. ' .

Joey Bryan "
Document Specialist Letter Number: 606A00068480
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Wbhiiay Coach Tow DA LLe

(Namte 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:

Sy \f A \J ALNEN

(Name of Person)

ohway Corctn

(Fikm/Company)

297 ColofAdD  ME

{Address)

SM%\CQ V 1-\/\0\&?( OW Ydos k[

(City/State and Zip Code)}¥ |

02l W S 03090

For further information concerning this matter, please call:

(Name of Person)

TIASANS \[A—‘\\ \)\JP(L-»Y\\-‘ET%J‘( }NO) Cf‘«[Q—%] A3 x X

(Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Division of Corporations

Registration Section
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:

[C]$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHSI18 (8/05)
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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:

Hhelwieay Catels HnglOA LLC
2. The mailing address of the limited liability company is : 3747 COLORADO HNE,

%\"-o%ﬂk& \J, \:\ o\,ct,;?l o4 ddnsy
H-10- ot

3. Date of filing/registration in Florida

L 040000% 3303

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:

CT Cerporeshion S\ SA

Name
120D Sowka Dive Sland R4
: Address
Plandee

v R o
Lop B 33394 2 %,
City, State and Zip 2 %%
6. The name and address of the new registered agent and/or office: S
| > agE
. Py
DONALD TER Ve lsei T g
] . Name = —?%E
2200 CARED ST - BE
Florida street address (P.O. Box NOT acceptable) » gn
(%]
Y Wyers w 23°1b

t'City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereb

Y
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 a Florida limited

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liabili

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

- Ll /
(Signatwe-of 2 member ora

representative of a member)

YenaeHa R N aa VWaenein

{Printed or typed name of signee)

{ hereby accept the appointment as registered agent and agree to
comply %:vi h t(ﬁe prow‘g%ns of all statutes re al_fivf::’7 to the prrgoer am?
and [ am ggrmzlzar with and dccept the obl ]

hapter 008, F-S. O

ct in this capacity. I further agree to
complete performance of m

fmy dulties,
a regzstﬁre agent as provided for in
1en ! mg 1léd to merely rg/fect a chan
t the limited liabtli

fe
, dg_e in the registered office
ty company has been notified in writing of this change.
e ;
~(Signature of Refistered Agent)

igationy of my position
S, Or, if this document is ge' e
ergby co,

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHSI18 (8/05)



