4
1 L3

- LO05000077543

— 0 HEERE

000077168480

{Address)

(City/State/Zip/Phone #)

] Pekur ] warr [] mai COTALIAE--I0IT--01E e, 00

(Eusiness Entity Name)

(Document Number)

1
[y

4338

£ Hd 92 InF 90

Certified Copies Certificates of Status

VT
a3

ol
v

L¥is

Special Instructions to Filing Officer:

G

V_?IE{O"H "JISSYHYTIVL

Office Use Only

N Omig  JUL 14 2008




s

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W\qu(lg, pf\ésm}@ 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:

Mar L W lonansks

(Name of Person)

rlC = c

(Firm/Company)

53‘) } ‘ﬂﬂ Je S

. (Address)

Nivks  EIA oy

{City/State and Zip Code)

For further information concerning this matter, please call:

Markc Kt aosic (2K ) 1 Cova___
(Name of Person) (Area Code & Daytime Telephone Number)
 STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building : P.O. Box 6327
266! Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

')ﬁms Filing Fee [T7 $35 Filing Fee & Certified Copy

INHS18 (8/05)
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Division of Corporations

July 14, 2006

MARK KLONOWSKI
537 11TH AVENUE S.
NAPLES, FL 34102

SUBJECT: MYRTLE PRESERVE, LILC
Ref. Number: LO5000077583

We have received your document for MYRTLE PRESERVE, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The new registered agent you designated Lanemark Investments Inc. is not an
active entity according to our records designate an individual or another active
Corporation.

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) 245-6067. ’

Neysa Culligan
Document Specialist Letter Number: 706A00045246

Division of Corporations - P.O). BOX 6327 .Tallahassee Florida 39314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o 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 following statement in order to change its registered o_[f' ice or registered
ageni, or boih. in the State of lorida.

I. The name of the limited liability company is: ML{FHZ pr. Sevve LLC
2. The mailing address of the limited liability company is : 537 -’f” AIM‘- S,

/]Mplﬁ FLA- 34jo3 .
Blrs/ s~ HE ¥ LOSOroT7esR

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:
C /AQN Waletside. Lic

‘le‘ll&"_ T - - T T

SID Tarigmi Trzi | Aodh o8~
Address

NMapls Fta Yo

City, State and Zip

—_
6. The name and address of the new registered agent and/or office: Eﬁ ‘i
Y ' . b
MR A Kovouset == T o
! | 1 Name O -
) / AUC'.- = Eﬂﬂ o o M
Florida street address (P.O, Box NOT acceptable) A = O
oo W
. ‘ Tv
Napls L Y/ S5 N

City, Stateand 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 ope%iezem of the limited llab1llty company.

(Signature of @ member or authorized rbp’rcsen{atwu of a member}

Mare ¥ lonpws K1

(Printed or typed name of signee)

1 hereby acc t the appomtmen( as re;gtsfered agent and agree lo act in thrs capacrty I further agree to
comply wi e prowszons of all Smlu g relative to the praper and complele cf)er ormance g my uties,
and [ am ami liar with and accepr the o ganons of my position as regzsig agent as provided for, in
Chagpter 608, F.S. Or, if this document is being filed to merely reflecta ¢ aage in the re istered office
address 1 he con)"' iFm that fhe limited liabi rty company has een notified in writing of this change.

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




