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August 8, 20086 ?-

FLORIDA DEFARTMENT OF STATS I
ABRJ, LLC _ . Duvision of Carporatian |

151 BARBADOB AVENUE
TAMEPA, PL 33606

SUBJBQT: AREPd, LIC
Rer: LOOOOGAL4382

We receivad your elactronically transmitted docwmant. Howevar, the
dooumont has not baen filed. Please make the following corrections and
refax the complete domument, indluding tha alactranic filing covar sheet.

Tha dogument number listed and tha hame doaen't matok cur racuxds. Pleasa
oorrect.

Ploasa yeturrn your decument, aleng with s copy of this lettex, within 60
daya 2x your £iling will da sonsidered abandoned.

1f you hive aay guastions concerning tha f£iling of your dosumant, pleaza
call (850) 245-8851, -

Gina MoLeod FRY Aud. #: B06000198167 P
Dogument Bpenialist Laettey Numbex: S50ERO0CAH269
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STATEMENT OF CHANGE OF REGISTERED OFF
BOTH FOR LIMITED LYABI(X

Prpsuant to the provisions o ons 608.416 or 608 508, Florida Statutes, the wundersi Zimi
!labmw "E?ibmm .'k f wmg srarement in ordsr 1o change its regzsmad office %giner
agent, or bofi in the S?me orida.

1. The name of the linsited liability company is; Ana Dale Mabry, LLC

2. The mailing address of the limited Jiability company is : 4015 Dale Mabry Highway South; Tampa, FL_33606

11/21/00 . 105000006261
3. Date of’ ﬁling/regim'aﬁon in Florida 4. Document mumber

3. The name of the registered agentmdthamgmered office address as shown on the records of the
Florida Department of State

. William Kaligh, Esq.
) Name
100 3. Ashley Dr; Suite 1500
Address
Tampa, FL. 33602
Ty, Siate and Zip

6. The name and address of the new registered agent and/er office:

35SYHY TV
SRR E
g1 :0lHY 2290y 90.

Eatt s

American Information Services, Ingc.

Name
401 E. Jackson Street; Suite 1700
Flonida street address (P.O. Box NOT accepiable)

Tampa, FL_ 383602

City, State and Zip
If the Jimited Liahild { izad undar the laws of the Stare of Flo itis
confimmed that afmrtymzmpmy:hmga is not organd mh huaby

or madc,ﬂwFlondamatad glm
andihehusmessoﬁceoflherag!sg?s t will be identical. Or, in the maofn
hab:.lrwenmp.my ig hereby confirmed ﬂ:cehanse()was!wmemnhonmdbyanaﬁmvem

nmbmofﬁehmitedlwmhtyc a0y Of a5 oﬂmmcpromdedmmeutmlunrorganmu
orth agreement of the Jiml compeny
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Division of Corporations, P.0. Box €327, Tallahasyes, FL. 32314
FILING FEE:; $25.00

TNHE18 (R/05)
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