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FLORIDA DEPARTMENT OF STATE
Division of Corporations

.,4‘

February 2, 2006

RICHARD STUBBS
161 DORRANCE STREET

HAMDEN, CT 086518

SUBJECT: ENGLISH INVESTOR, L.L.C.
Ref. Number: LO5000018283

We have received your document for ENGLISH INVESTOR, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following cotrection(s):
Woe are enclosing the proper form(s) with instructions for your convenience.

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 guestions concerning the filing of your document, please call

(850) 245-6984.

Deborah Bruce
Document Specialist Letter Number; 606A00007722
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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=" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ElVC—Ql%\—\ LNVES TR LiC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Ricimwed TR RY

{Mame of Person}

ENQLISH \WUELTaR L{_C_
. (Firm/Company)

1ol oA NCE YR 2o

{Address)
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HAamdenw C T o6SIg

(City/State and Zip Code)

For further information concerning this matier, please call:

Ricna D STHRRS 1203 128% - 22 o

(Name of Person) (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[]$25 Filing Fee [ $55 Filing Fee & Ceriified Copy

INHS18 (8/05)
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