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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2006

WILLIAM PETERSON

8070 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32809

SUBJECT: BIG APPLE HOLDINGS FLORIDA |, LLC
Ref. Number: LO5000052524

We have received your document for BIG APPLE HOLDINGS FLORIDA |, LLC

and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

We 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. o2
L] o
If you have any questions concerning the filing of your document, pleaséf’:a?jgll =
(850) 245-6020. ' f,’,.; —
% <
Tammi Cline =R
Document Specialist Letter Number: 206A00035871 , i
< res
o

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Amendment Section

Division of Corporations

SUBJECT: 619} Appb. Boldings Flacida L. LLC

(Mame of Corporation)

L0S00005%.52Y4

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

DOCUMENT NUMBER:

NI T ' i ¢ y¥ unG ."rﬂ membe
ame of Contact Person
E);g Apol, ﬂo\d?maé L aba &9 Aople Interofegl Bealk
Fi ompany T M}']%
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9070 Sourh Orapas  Blossem Trag) % O 1
(Address} Mo O :
e E
O 0
R
Oc\onpo | FL 32504 ZES
(City/State and Zip Code) e
For further information concerning this matter, please call:

Wiliom Perereinm at (U
{Name of Contact Person)

336-93S87)

(Area Code & Daytime Telephone Number)
Enclosed is a $35.00 check made payable ta the Department of State.

Mailing Address:
Amenﬁment Section

Street Address:
Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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TO: Registration Section
Division of Corporations

COVER LETTER

SUBJECT: ﬁ/l9 f-f‘p/Q, /;LQ/G/HI}_)‘ F/o f‘f.éa__ ZJ.. L

(Namc of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please retunln all correspondence concerning this matter to.the following:

Wi Srayy T RICrc€)rim
{Namae of Persan)
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(City/State and Zip Code) >

For further information concerning this matter, please call:
1

Jodn AedS

(Name of Person)

{Area Codc & 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 32301

Tallzhassee, Florida 32314

Enclosed is a check for the following amount:
{7]$25 Filing Fee % [[] §55 Filing Fee & Certified Copy
M T Roh A2V Ty gl el Lrtoriingly o3~ COLporide Forms o=z
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
-7 BOTH FOR LIMITED LIABILITY COMPANY

Pisuant 10 the provisions of

sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company .;:ébmits th I_[?llowing statement in order to change its registered office or registere
agent, 'or both, in the State ojq orida,

(++7s «perafed ap o Pertnership)
1. The name of the limited liability company is: __ 319 Agele Hola’fn?x Flortde L, <

2. The mailing address of the limited liability company is :
flar e

(oh Feorof i 250 Mkr;/a .S'/:r-f'ny.r ﬂ_/
SO0 70 Sou?rh Ornnse B/ r,_,a/'/
Ve 205 songwond Fo. $2778 bol 'choept 7o MWt Orjands . Fi gagos
- r&wa.d.s&.cw'pmﬁ&u MMWWM,
5/r0/z 005 L os0000 S252%
3. Date of filing/registration in Florida 4. Document number
5. The na

of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Pe Ferreim B

APy 2

Name
256 Wekiva S prmss Rd S7e 205
Address
L ongwood | /Ti T2779 — ~
, City, State and Zip E‘,ﬁ 2
6. The nanJe and address of the new registered agent and/or office: za E :ﬁ
g
NerF | Todn ‘%?& wn % _
Name Mo o i
/75T Crown Loin? Cipr ﬁ—c?) = *ﬁj
Florida street address (P.O. Box NOT acceptable} 2% ":)
Loarsweed FL 32779 smow

City, State and Zip

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 registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the megnbers of the limited liability company or as otherwisc provided in the articles of organization
or the opcrating agrecment of the limited liability company.

Vi f e T FPedernrersy

(Printed or typed name of signee)
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reflect a chan; : tered ofjic
limited ed wrmuggfthisc nge.

company hg.r een notifi

hivision of Carporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00

INHIS 18 (8/05)



