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FLORIDA DEPARTMENT OF STATE gy e
Division of Corporations

February 2, 2006 4335 E‘OF
CHARLES B. SOUTHERLIN JR.

FLORIDA’S FINEST PROPERTIES, LLC

P.0O. BOX 5596

SUN CITY CENTER, FL 33571

SUBJECT: FLORIDA’S FINEST PROPERTIES, LLC
Ref. Number: LO5000060096

We have received your document for FLORIDA'S FINEST PROPERTIES, 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 606 A00007760

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER p / L
TO: Registration Section 2 E
Division of Corporations 3 Fﬂ?
TSy P 2
4 )
SUBJECT: EIQ\AIC{O.,J r. .,-\eg,:?' favduiq_,/)[,ed' L é"#/ "i{g‘ap sy
(Name of Limited Liability Company) Lo Al
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:
S Vo Yy 5’ & o v ( “I 1\3
jiame ol Person)
Clovodals Frues + Prupn,vﬁﬁ'ff-af Llbo
(Firm/Company)
.0 . bhsx S596C
s (Address)
Su._v\. CA:L-«T Qeuv(—ﬂ—», ]CC, , 3357 [
(Cit/State and Zip Code)  /
For further information concerning this matter, please call:
r;g)clz\“lﬁ Jﬂuv_:&’(f\-et/(:/\) at{ ?/3) L{??"?S’YL
(I\ﬂame of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

%'25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (8/05)
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. » STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersignedlErrltg E
liahility company submits the P[ollowing statement in order to change its registered office or register. D
agent, or both, in the State of Fl

1. The name of the limited liability company is: _ &' 9~ cdas Flaest Pray {fg&-ﬁgi’ Up o,

2. The mailing address of the limited liability company is : _£, ) . éo_\.,g $59 @Eﬁﬁfﬁsgm:f 574 i
Sow by Cende.  pFL. 3357/ g Lom%ﬁ
@//710163:.(’ LO 590006009 %

3. Date of filing/registration in Florida 4. Document number

orida.

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Clhiarles B ,fau:(_(«ev-lf,\_) I,
Name
2??—‘ ﬁﬁ—r[(vfc\_wcﬂ ,DWLLU'Q._
Address

Winde fo . FL.3272F5

“City, State and Zip 7/

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

O hovles Jooudhe D

Name .
ZQ[&L—A ]gtmﬂﬂd} ;Dr—lutL.
Florida street address (P.O. Box NOT acceptable)

(RL‘U-Q_VU;QQ FL 323569
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 members of the limited liability company or as otherwise provided in the articles of organization
or the operating agrez:ri of the limited liabiligy company.

SN

(Signature of 2 member or authorized rdpresentative of a membd

Q-E.Suﬁav—“af J

(Printed ot typed name of signee)

FAN

r

I hereby g%ceﬁn the appointmer;t as reigister d agent gnd agree to gct in this capacity. I further agree io
comply with the provisions of all stqtu eg relative to the proper and complete perforinante of my dulies,
and { am familiar wit qnﬁ decept the o _Izga.tlo af my position reg:stzre agenilas proviaed for.in
Chapter U8, F.S. Or, if this document is bein '%d 1o merefly rﬁect @ change in the regisiered office

LS.
a d}%ss, @ere%cow company Fas been notified in writing of this change.

1
r

(Signature of Registered Agenl} A
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



