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COVERLETIER t

TO: Recgistration Section
Division of Corporations

SUBJECT: CT & SONS, LLC
(Name of Limited Liability Company)

Dear Sir or Madam:
The erclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maria C. Ferrao

(Name of Person) ;m (]
O o :
»x &= Tbi
Aarcn A Farmer, P.L. gi ™ exen
(Firm/Company) wi ™
ZwW
S
720 Fifth Avenue South, Suite 211 =
{Addrexs) SR
2= L
oMm -
Naples, FL 34102 >
{City/Statc and Zip Code)
For further information concerning this matter, please call:
Maria C. Ferrao . mt( 238 y 262-2040
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: : MAiLINC ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2681 Executive Center Circle Tallahassee, Florida 32314
Tallahassze, Fiorida 32301

Enclosed ts a check for the following amount:
[Z1$25 Filing Fee ' [7] $55 Filing Fee & Centified Copy

INHS 18 (8/05)
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STATEMEN'I; 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 Siatutes, the undersigned limited
lichility L‘t)”lﬂﬂ”y submits thé following statement in order to change its registered office or registered
agent, or both, in the State of Florida. .
1. The name ofthe limited liability company fs: C7 & SONS, LLC
2. The mailing address of the limited liability company is : P.O. Box 787, Key West, F1. 33040

12/28/2004 -L04000093519
3. Date of filing/registration in Florida 4. Document number
5. The name of the registered agent and the registered office address s shown an the records of the

Florida Department of State:
Fawler White Boggs Banker PA

Name
5811 PELICAN BAY BLVD., SUITE 600 ‘
Address gm .
Naples, FL 34108 =n g
City, State and Zip b% (CE m‘ﬁ
6. The name and address of the new registered agent and/or office: S:»:;: ‘;’ man
Aaron A, Farmer, P.L. M W |
Name mf}:’ ? ]
728 Fifth Avenue South, Suite 211 e ﬁ"?
Florida street address (P.O. Box NOT acceptable) 8 g :’ -
o :
g =

Naplas, FL 34102 FL :
City, State and Zip
If the limited liability company is not organized under the laws of the State of Florida, it s hereby
confirmed that after tho change or changes are made, the Florida strect address of the registered office
and the business office of the registe: ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conflrmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the ogming a%recment of the lim1ted liability company.
=
Signature of a° member or auth representative of a member)

Frank P. Toppina and/or Edward Toppino Sr.
(Printed or typed nume of signes)
I he ¢ the int i d L in thi ity. I further agree ¥
o prons ol SaruR TeTos o8 oraes dnd comatore parformiarile of i Jurs,
and 1 am familigr with igc ept ihe obligatio [) nry position as reg m agemasprpwdes n

apter 68, F.S. Or?'! 0 umennsf; %{ﬁ d ta mere ectac ¢ In Ihe re i‘grz office

) tnat the Hmited ra‘g: ity compary has been natifie mwntmggs is chimge.
tereg Asgﬂ
Division of Corporations, P.(. Box 6327, Tallahassee, FL 32314
FILING FRE: $25.00

INHS18 (8/05)



