‘ul‘r
lﬁ-i,' v

[ .05 6000 201\

{Requestor’s Name)

(Address}

(Address)

{City/StateZipPhane F

[JPckur [ war [] mar

(Business Entity Name}

{Document Number)

Certified Copies

Ceidificates of Status

Special Instructions to Filing Cfficer:

e ——

- . = B ¥
§rlame i

T anahility |

. !

N e lak §
Cxamine! Do

) Offica Use Only
N ey
PG Ea et 4 :

e 7 o

I 13 ar

. 2|

sovarnh el =

Jp— ]
l
1
1

NIRRT

900062309259

12/2305--01035-004  ##25.00

' 13355 YHY 1IVL
#%}.‘%Ol% 10 AUvL3HI3S

07 ¢ o £ 330 SlEL
ERIE



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: 1212 West Tharpe, 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:

Robert S, Hightower, Attorney

(WName of Person)

Hightower Law Firm

(Firm/Company)

P.0. Box 4165

(Address)

Tallahassee, Florida 32315

(City/State and Zip Code)

For further information concerning this matter, please call:

Robert S. Hightower at{ 850 y 222-3363
(Name of Person)
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(Area Code & Daytime Telephorilgcr&u

STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2601 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
X $25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHSI18 (8/05)
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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

liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: 1212 West Tharpe, LIC

2. The mailing address of the limited liability company is : 602 North Merrin Street
Plant City, Florida 33563

March 4, 2005 105000022041
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:

James H. Prescott,

Name
167 Peck Cawthon Road

. . Address |
DeFuniak Springs, Florida 32435

City, state and Zip

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

Robert 8. Hightower

241 East V:l'_rgirulgarggreet
Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
City, State and Zip N
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If the limited liability company is not organized under the laws of the State of Florida, it herefiyy ===
confirmed that after the change or changes are made, the Florida street address of the re ed pffice §
and the business office of the registered agent will be identical, Or, in the case of a Floriga-Kmited 1
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimnativevote | !

of the members of the limited liability company or as otherwise provided in the articles gfigrgani¥#ition
or the operating agreement of the 1imt1>{ed liabili)tJy company. qf@b =
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James H. Prescott -
{Printed or typed name of signee)

! her?by a cc}lpt the appoz’ntmer;t as refgistered agent and agree to gcf in this capacity. I further agree to
comply with the provisions of all statules relative to the proper and complete performante of dmy uties,
gnd I am g’amzlzar with c_mz deeept the obligations of my position ayg registered agent as provi OF IR
Chapter 008, F°8. Or, if ¢ ;; OCUMENE I8, _emg jS?led 10 merely rgﬂ?ecta change in the registered office

ess, [ hereby confirm that the limited liability company has been notified in writing of this change.
ok >
ure of Registered Agenty-t 7

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

INHS18 (8/05)



