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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: éa [/?m gtobw\ ér

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:

Teumosn_ B Harredl

{Name of Person)

¢ 2&/4(@4 Sevoen ( ;Ccn_x-}g
(Firm/Company)
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(Address) i % =
9= =
lﬂ/ée/ avg ¢ 3B38/0 2z “
{City/State and Zip Codc) o
For further information concerning this matter, please call:
ot o Z3, 370 w225
(Name of Pefson) ' (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[ 1825 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS18 (8/05)
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Division of Corporations

December 21, 2005 .2 B
AT~
v B =
TRUMAN B. HARRELL , Zeo o3
GLODEN SWAN GROUP LLC e OO
7016 BENDELOW DR 25 7 @
LAKELAND, FL 33810 T2 =
oR T
SUBJECT: GOLDEN SWAN GROUP LLC i Do o
Ref. Number: L05000054690 82

We have received your document for GOLDEN SWAN GROUP 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):

You completed the wrong form

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 005A00072967
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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 6 08.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change iis registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: _( 2:9&,@& i ;m { ;f%P LLC
2. The mailing address of the limited liability company is :

o/ -er/c’/
Lk fovd FL 238/0
&/ 308

3. Date of ﬁﬁng‘fegistration in Florida

OS5 POOSH670
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: g

VLY -3 [f'—/_«‘ngs Lyc.

Name

(203 (overnors Sagyare 5/'/@// Ste /27
y Address /

t tat /
ity, I
v, state and Zip < o
6. The name and address of the new registered agent and/or office: e e;:‘g' =
—
&
7 i mant ,7ééarr relf

Name A /aw @r

Florida street address (P.O. Box NOT acceptable)

/ﬂéoémo/ P 23557¢

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is her

o

eby
confirmed that after the change or changes are made, the Florida sireet 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 members of the limited liability company or as otherwise provided in the articles of organization
or the operating agreement of the limited fiability company.
(Signature oﬁj member or authurized representative of a member)

Ivdirnet £ )44 v ‘-éé/
(Printed or typed name of signee) =~ !

I ]zeri‘by qcce"pt the appointment as registered agent gnd agree to (?ct in this capacity. I further agree to
comply with the provisions of all statutes relative fo the proper and complete (i)effomzance of l’;’ny uties,
gnd [ am fzmzhar with apd decept the obligaﬂons of my position a regzst’eiare agent as provided for. in
Chapter 508, F.S. OF, y‘ﬂthzs ocument is, being filed 1o merely rgffect ac ar{t)ge 7 the re,

address, [ iereby confifm that the finmgted liability company has been notifie

{Signatire of Registered Agent)

gj}frl}fffd office

in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/03)



