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LAW OFFICES
RONALD D, WEST (MD, DC}

MARC R. FEINBERG (MD, DG, CT)
LAWRENCE 5. STERN (MD)

WEST & FEINBERG, P.C
STEVEN W. JACGBSON (MD, DC, G4&)

JOE L LEGNE (MD, DC, FL, V4)
MINDY G, SUCHINSKY (MD, NY, IL)
ERICA F. GLOGER* (NY)

SUITE 775N
JAMES M. PEPPE* (DC, OH)

4550 MONTGOMERY AVENUE
BETHESDA, MARYLAND 20814

(301) 951-1500
TELECOPIER {301) 951-1525
* Nor admined in Maryland

WRITER'S DIRECT NUMBER IS
(301) 951-1500
March 8, 2005
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Department of State e m e
Division of Corporations - -;_C; e’
Corporate Filings e A
P.O. Box 6327 o«
Tallahassee, FL. 32314 :
Re:

Coakley Cane Company, LLC; Our File No. 20764.1
Liberty Technologies Unlimited, Inc.; Our File No. 20738.2
Ladies/Gentlemen:

Please file the enclosed Statement of Change of Registered Office/Agent for the above
entities as soon as possible. Qur checks in the amount of $35 each are enclosed for the filing fees.
The acknowledgment should be returned directly to me.

Please give me a call if you have any questions.

Sincerely yours,
Polly S. Sampson
Corporate Paralegal
PSS/aks
Enclosures
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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
iability company submits the following statement in order to change its registered office or registered

I
agent, or boih, in the State of Florida.
1. The name of the limited liability company is: _COAKLEY CANE COMPANY, LLC

2. The mailing address of the limited liability company is :
4309 BRYNWOOD DRIVE, NAPLES, FLORIDA 34119

L05000004670

01/14/05
3. Date of filing/registration in Florida 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:
ROBERT G. POZGAR

Name
3680 LEGHORN ROAD
L. Address '
MALABAR, FLORIDA 32950 AT
City, State and Zip =S
6. The name and address of the new registered agent and/or office: oM T
L — et
ROBERT G. POZGAR G- =
o
4309 BRYNWOOD BRIVE e
Florida street address (P.C. Box NOT acceptable) o en
co

FL 34119
City, State and Zip

NAPLES,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
dges are made, the Florida street address of the registered office

confirmed that after the change or chan
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
at the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirmed
the members of the limited liability company or as otherwise provided in the articles of organization or
the (%emem mabmw company.
(Signature of a member or aumorizecﬂeéfesentative of a member)
ROBERT G. POZGAR
ity. I further agree to

(Printed or typed name of signee}

I herfzby qice t the appointment as registered agent znd agree to gct in this capa !

comply with the provisions of all statutes relative to the proper and complete e:jgrmance of my quties,

and [ am familiar with and dccept the olglzga;‘:ons af my position ag regzstﬁre agent as provided for.in

C gpte 08, F.5. OF, if this document is .emg filéd 1o merely reflect @ change in the registered office

address) I hereby confifm th e limited liability company has been notgﬁe/ in writing of this change.
<A 3 2/0%

(Signature of Registered Agent) y d
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18(10/99)




