LD5 0000Y 8293

(Requestor's Name)

.

%7 Jummernile r/
B gl _ 400055962224
(City/State/ZipiPhone
UES13 0500044009 wwas
= O A (e} 3
[Jrckur  []war [ maw e
(Business Entity Name)
(Document Number)
Certified Copies Ceriificates of Status
—f
=0 &
Speacial Instructions to Filing Officer: r—‘;'g <E
Zr & -n
Ty .
;&ni' w fn—_{
T R O
-Tr
P~
DF o
e F

Cffice Use Only

N. Culligan JUN 2 1 2005




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
PR 'BOTH‘ FOR LIMITED LIABILITY COMPANY

Pursuant to the pro‘:fisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability com%any submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

)
1. The name of the limited lability company is: ({1 by ﬂC See /f s i (C

2. The mailing address of the limited liability company is : g 34 Summibaiie { %&g,g .
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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:

Keaneth L Schltr

Name

C} 15 Ailddress . rreres

Arlunglo , Fo 325804
City, State and Zip

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

(ir,mfﬁm, Suerress

Name
N 22 Summerulle £f
Florida street address (P.O. Box NOT acceptable)

Arland, FL_329/9
Ci{y, State and Zip
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If 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 rﬁ:gistf:redg ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating agreement of the limited liability company.

'of & member or Tuthorized representative of a member)

4 vothe.  Cuerreso

(Printed or typed name of signee)}

I hereby accept the appointment as registered agent gnd agree to act in this capacity. [ further agree to
co ly{fi h the prov%‘ioans of all stqty {eﬁ:{ivg to tge pr(')g;qr ang comp?eze g{fgr?nan'cﬁe‘ of my duties,
and [ am familiar with and dccept & eo_ltga_t;o of my position as registere agen;,asprovz ed for. in
g’;’,ﬁrgter 08, F.S. Or, if this document is bein ,_%Ie to merely riﬁ

ess, 1 hereby confirm that the limited

! ect a change in the regi tf‘_red office
{iability company has been notified in writing fc

of ¢

is change.

re of Registered Agent}

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00




