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ANCHORS ¢ SMITH ¢ GRIMSLEY

+ A PROFESSIONAL LIMITED COMPANY
ATTORNEYS AND COUNSELORS AT LAW -
909 MAR WALT DRIVE, SUITE 1014
FORT WALTON BrAcH., FL 32547-6711
(850) 863-4064 (850) 862-1138 Fax  {850) 664-5728 Fax

C. LEDON ANCHORS

WWWASGLEGAL.COM LAWRENCE KEEFE

JAMES W. GRIMSLEY JAMIE M. AVERY
MICHELLE ANCHORS C. JEFFREY MCINNIS
STEVEN B. BAUMAN REPLY TO: MICHELLE ANCHORS RICHARD P. PETERMANN*
W. SCOTT FOSTER*

MANCHORSTIASGLEGAL.COM
PHONE: (850) 863-1974
FAX: (850)863-1591

DREW S. PINKERTON **
TIMOTHY W. SHAW

ANNE M. MCBRIDE
A. BENJAMIN GORDON*

Jon C. MOYLE, ]R.

ZACHARY A. VANDYKE* VICKI GORDON KAUFMAN
SHIRAZ HOSEIN
MICHAEL C. RAYBOUN WALTER ]' SMITH
JEFEREY L. BURNS 1929-2001
MATTHEW L. GAETZ June 30, 2008

** CERTIFIED CRIMINAL TRIAL
*  ALSO ADMITTED IN ALABAMA

LAWYER BY THE FLORIDA BAR
BOARD OF CERTIFICATION

Registration Section

Division of Corporations o a3

P. O. Box 6327 —rn £ N

Tallahassee, Florida 32314 = KX

= ety

Re: Poco Mas, LLC ro E‘p_w

Dear Sir or Madam: _f;; D
_'U" -

.

The enclosed Statement of Change of Registered Office/Agent and fee are submittééﬁor ﬁ_l-ing.
Please return all correspondence concerning this matter to my attention at the above address. If you

have any questions concerning this matter or need additional information, please do not hesitate to
contact my office.

Sincerely,
Ancl'iors Smith Grimsley

el Al £y 940,
Michelle Anchors

MA:dm
Enclosures

DEFUNIAK SPRINGS DESTIN FT. WALTON BEACH NAVARRE



_JUN-26-2008 THU 04:20 PM ANCHORS-SMITH-GRINSLEY)

FAX NO. 8508631591 P. 01/01
[

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 mdar.qiyned limited Iiabiliga
conﬁoagiy submiis the following staiement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: POCO MAS LILC

2. (a) Principalo

ffice address of limited liability company: 808 MAR WALY DRIVE, SUITE 1014 o
Nore: MUST BE STREET ADDRESS) FORTWALTONBEACH.FLORIDAS2547 = o
(b) Mailing address of limited liability company: LIDRIVE. SUITE044 B
fote; MAY BE POST QFFICE RO, FORTWALTONBEACH FLORIDAJ2547, =~ @
10/24/2005 L05000038262
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NORMAN 1. RICC! N
Trep w3
Registered Office Address: B.O.BOX 1741 P,
SANTA ROSA BEACH, FLQRIDA 32459~ = g !
RS I o
| S 1
() Enter name of NEW Registored Ageat andlor NEW Reglgtered Offico uddress: gz 11
1y i
NEW Registered Agen: MICNELLE ANGHORS T 5""‘
Ml
%\V Registered Office Address: 909 MAR WALT DRIVE, SUITE 1014 2T° o1
T S D .
FORT WALTONBEACH _ n F1L 32847
If the limited liability company is not organized under the laws of the State of Florida, it is here
that after the change or changes are

confirmed
e, the Florida street address of the registered office and gc business
office of the registered agent will be identical. Or, in the case of 2 Florida limited liability compan
hereby confirmed that the change(s) waz/were auth

ia

itis
orized by an affitmative vote of the mentbers of the limited
fiab pgnlpany or a3 otherwise provided in the\ articles of organization or the operating agresment o
ﬂ ility ?npany.

(SIgnanrre of o member or authortzed represantive of a momber)

», o=

{Priied or typed name of signes

Lot st e poip oo g prlogrs g paiy L s )
Rl e i Mo o B e e e e
confiny't ] fapili mpamwz-'a.r en notifled in Writing of this change. ’

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

INHS18 (05/08)



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: POCO MAS LLC

(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:

e
MICHELLE ANCHORS e
{Name of Person) };F’{‘
>
3
[€2] >
[l
ANCHORS SMITH GRIMSLEY e
(Firm/Company) ,r"n w1
25
R
909 MAR WALT DRIVE, SUITE 1014 ke
{Address)
FORT WALTON BEACH, FLORIDA 32547
(City/State and Zip Code)

For further information concerning this matter, please call:
MICHELLE ANCHORS

at( 850 ) 863-1974
{Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee
. INHS18 (5/08)

[0 $55 Filing Fee & Certified Copy
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