o (0 o600 39 712

(I_?equestor‘s Name)

0 TREATRIRA

— 600065558866

(City/State/Zip/Phone #)

[]Pckup ] warm [] mAL

(Business Entity Name)

02/10/06--01025--020  #%1050, 00

(T)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

;
e}
=

3

i
T jw)
- -

N7}

o

o,

<2m

>

Cffice Use Only




PR 4
-
N -

COVER LETTER
© TO: Registration Section
Division of Corporations

SUBJECT: Gd,?

!’ﬁ,('ﬂ T’é‘/{fﬁc L

(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:

Mu'u, prSﬂ( (
(Name of Person)
Lamot v Aucham P PA
(Firm/Company) /
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. . indy 70 Y
Po. By o3¢ = B
(Address) e o
Sy @
%
leswatn FL 3315F =
. b
(City/State and Zp Code)
For further information concerning this matter, please call:
s Ausseldl w737, 772. 7384
(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 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
(%25 Filing Fee

[] 855 Filing Fee & Certified Copy
INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2006

DENISE RUSSELL
PO BOX 6026
CLEARWATER, FL 33758

SUBJECT: CAPTAIN TERRIFIC LLC
Ref. Number: LO4000089712

. We have received your document for CAPTAIN TERRIFIC LLC and your
check(s) totaling $1050.00. However, the enclosed document has not been filed
and is being returned for the following 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, wuthm 60 days or
your filing will be considered abandoned.

NEE Ud 1€ ATH G0

:;*U-
If you have any questions concernlng the filing of your document, please caﬁp
(850) 245-6097. 2‘:6 =
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Marsha Thomas m;
Document Specialist Letter Number: 206A00011504 m ™
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Divigaion of Oornoratione - PO ROX 227 - Tallabascee Florida 29214
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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:

(Laplam Tervifie | cee
2. The mailing address of the limited liability company is 2040 Gulf 1o _Bay Bivd,
Cloarwater, Fo. 33759

ALY

3. Date of ﬁlin'g/reéistration in Florida

LOY4poo089 71>

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:

DM!D A L&meﬁ ZSQufr(

‘ ' Name '
36750 uid 19 N.
; Address

Phim HAsy | P He5Y

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

&
2
. 3 2 .
Davio A. Lamed  Esawve ¥z 2 %
_ me B D
%040 leﬁ Tp Bay Bilvd . Ca ’-'3
Florida street address (P.O. Box NOT acceptable) é% -
on ©
Cleqrwaterr. 33759 >
City, State and Zip

If the timited 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 ofithe registered agent will be identical. Or, in the case of a Florida limited
liability company, it i eby confirmed that the change(s).was/were authorized by an affirmative vote
of the membgrs of tie limited Aigbility company or

or the operati €l o t offthe mited liabj

herwise provided in the articles of organization
Company.

/ / Y,

{Signatu

re of a_Menogr orfmtbort ﬁ;{p?asentative of a member)
. / .
Finfle Wby Nuzer w1

(Printegor typed n#me df signee)’

e appointme f as registered agent ct in this capacity. I further agree lo
the\provisions of all statules relative 1o t complete performance of my ﬁuttes,
miligr with and deccept the obltga_tmn of my positjon ags registere ageni,as provided
8, .S, Or, if this document is ,emq ﬁled to merely r%/fecr a change in tf

‘ onfirm that the limited liability company has be
L

or.in
! ¢ e registered office
en notified in writing of this change.

nd agree to j
e proper an

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
INHS18 (8/05)



