N

s

05000071470

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jpckur [ war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

g RR

200128480482

O3 05 08--01037--020 2L 00

o
o W
R
< T
1OSREm
h ST
L3 |
-3 g"‘m
x= WY
S
s S et
oom
= =
o

J. BRYAN

MAY -6 2008

EXAMINER



-

. COVER LETTER

| TO: Registration Section
Division of Corporations

| SUBJECT: 'Q/ﬂﬂ/)(ﬁ L. L &

‘ (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 ail correspondence concerning this matter to the following:

T ppsiin) Ao pbrs, 7rs

(Name of Person) ~
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(Firm/Company) % EE,_; ,-%
ol D
S
Q D Box 28/ ° 2%
{Address) - g‘?»::
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ALEAR I ATESL, L Z375702F5/ 2 =7
(City/State and Zip Code)

For further information concerning this matter, please call:
747—
O LI ER S0 pIE w Az ) SL =205 0k 52G=977F

(Name of Person) (Area Code & Daytime Tetephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

lgj $25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS 18 (8/05)



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 undersigned limited
liability company submits the F[ollowing statement in order o change its registered office or registered
agent, or both, in the State of Florida.

7%//[ Y LLE -

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

Pp Doy A8 O/EMWHTES ST T3R5
7/G30/ 2005 [ 0500007 /67
3. Date of filing/registration in Florida

4. Document number .

1. The name of the limited liability company is:

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

L Jostpy SHpsF TK

Name
Loy £ A5 57 S 7 G .
ress .
TINAY, Lo gy 08 Z3E02. :

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Florida street address (P.O. Box NOT acceptabie)
| CSHNTEE v1. _F3758
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 strect 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 atherwise provided in the articles of organization
or the\aperating agreemeng ofghe ligited liability company.

(Signature of a member or authotized T

presentative of 8 member)

Xy EJEpss

(Printed or typed name of signee)

{ hereby accept th int ;
TSt agesp he copoinimen) oy g gnd o Lo
g,n Tam Jﬁmu’m

gct in this capacily. 1further agree to

} Ev relative to the proper and complete performance o uties,

with and dccept the obligations o ]
ipter 008, F.8. Or, if this dogcument :sf

addres, hgt ]

e limited

f my,

1 my position as registered agent as rowcggd or.in
eing filéd tg r%gre ly rg%ect% c_/elan g'zgn the rgg' /7 redg ice
iability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



