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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2006

DAVID J. LALONDE
10088 BOYNTON PLACE CIRCLE

BOYNTON BEACH, FL 33437

SUBJECT: DAVCO PROPERTIES, LLC
Ref. Number: LO5000016873

We have received your document for DAVCO PROPERTIES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being refurned for the following correction{s):
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a capy of this letter, within 60 days or

your filing will be considered abandoned.
if you have any questions concerning the filing of your document, please call

y
(850) 245-6984.
Deborah Bruce ' R
Document Specialist {etter Number: 006A000146291
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 20, 2006

DAVID J. LALONDE
10088 BOYNTON BEACH PLACE CIRCLE

BOYNTON BEACH, FL 33437

SUBJECT: DAVCO PROPERTIES, LLC
Ref. Number: LOS000016873

We have received your document for DAVCO PROPERTIES, LLC and your
check(s) totaling $20.00. However, the enclosed document has not been filed

and is being returned for the following correction(s}:
Please sign and return youy check along with this document in order to complete

your filing.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
If you have any questions concering the filing of your document, please call

y
(850} 245-6584.
Deborah Bruce
Document Specialist Letter Number: 806A00018862
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: D AYCo PRosPerTIES LLCOGC
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing

Please return all carrespondence concerning this matter to the following:

DhAvid T . LALOMNDE
{Name of Person)
p-
Doves PRoPERTIES LLC. S =<,
(FrmiCompany) = =8
= =H
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1o0%Y? Bouwuton Ppce CiRoLE 3Rz
{Address} E ;--?E??C‘
e :QU!
0 = 5
NE

BoMutod Behl Vil 334a)

(City/State and Zig Cade)

For further information concerning this matter, please calt:

at¢ Hlyv ) 53T - N L
{Arga Code & Daytime Telephone Number)

SuzANE SOAN]

{Name of Person)

" MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section ~ Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327
Tallahassee, Florida 32314

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Euclosed is a check for the following amount: “You. WAve T £ 35 o=

[1$25 Fiting Fee B<S] $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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' . STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDP AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the wndersigned limited
linbility company submits the jollowing statement in order to change its regisiered office or registered

agent, or both, ift the State of Flovrida.
1. The name of the limited liability company is: PAVYCLO PROPERMES vL_l-Q

2. The mailing address of the limited liability company is : 100%T BopNTOM PLACE
e, BodnTon BEALY  FL 33437 -

LoSonoole 1R
4 Documentnumber

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State; . Ca - :
&meg;{. g:)c’i(}y{ggl(w&! cene ..
Name '

Q901 S. Univead Ty D2, STE 3000
. ~ Address )

1
A

Dhavie T 33329 o ©
) Tty Staie and Zip S =,
. ~ 2
6. The name and address of the new registered agent and/or office: == gr%
=
D—-!T
DAVID T. LhoNRE & o=F
Name ‘ - Z=QC
1 0o¥3 Boymronl Puile GRCLE = g
Florida street address (P.O. Box NOT acceptable) W 55
55
BounTon BeMH bl Bo4E ’
City, State and Zip
1£ 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 are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flortda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an atfirmative vote
of the members of the [imited liability company or as otherwise provided in the articles of organization
or the operating agreement ofyhe limited liability company.
AW
(Signatur® 0f 2 memlr or authorized representative of a member)
DAL T . LA LONDE
(Printed or typed name of signee)
as registered agent and agree to qet in this capacity. 1 firther agree to

I herfby q ce}pt the appointime ;
cogq:: v with the provisions of all staiuley yelative lo the proper and complete perforinante o_)fl py duties,
% Fam familiar with gnd dccept the obhga{zon of my pos:tlon a; reg:s(f[re agerzﬁas pravided for.in
;};apzer 08, 1.5, Or, _if tigs dogument is ezg iled to merely rg/fectac, ange in the regi I,cre ofjice
it een noltified in writing oj; this charnge.

addres izfj:reby' corgirmghat the limited lia » company has
éjil . _]9 4 i ﬁ
ignature of Registered Agent) D

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



