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May 24, 2005 TALLARASSEE. FLORIDA

KEVIN F. SANDERSON
P.0. BOX 4056
SARASOTA, FLL 34230-4056

SUBJECT: AA ACCURACY LEAK DETECTION, LLC
Ref. Number: LOS000016204

We have received your document for AA ACCURACY LEAK DETECTION, 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):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 205A00037383

Division of Cornorations - P.O. BOX 63927 Tallahassee. Florida 32314
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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 608508, Florida Statutes, the undersigned limited
labiiity company submits theé following statement in order to change its

agent, or both, in the Stare of Florida, ~

1. The name of the limited Liability company is:
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3. Date of filing/registration in Florida
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4, Docurpnent number
5. The name of ihe registered agent and the registered office address as shown on the records of the
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SAAASTA, rL 39234

City, State and Zip

It the limited Liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the rcgisteref agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby cor ed that the change(s) was/were authorized bly
the members of the limited Habilifyy company or as otherwise provided in the artic
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FILING FEE: 525.00
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