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Transmittal Letter

To: Registration Section
Division of Corporations

SUBJECT: LKW Properties, LLC

The enclosed Registered Agent / Registered Office change and fee are submitted for

filing.

Please return all correspondence concerning this matter to the following:

Ron Mulchi, Attorney at Law
201 South Orange Avenue, Suite 910
Orlando, FL 32801-3420

For further information concerning this matter, please call:

Ron Mulichi
407 843 8909

Enclosed is a check for $25.00

STREET ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

850 245 6051

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FL 32314
850 245 6051



.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability compa h ‘
agent, or boih, in the State of Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
RS
submits the following statement in order to change its registered office or registered

BOTH FOR LIMITED LIABILITY COMPANY

1. The name of the limited liability company is: LKW Properties, LLC

2. The mailing address of the limited liability company is : 12015 Hidden Links Drive
Ft Myers, FL 33913

August 10, 2005

1.05000079131
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:

David B Letourneau

Name i
19440 E Altoona Road
Address
Altoona, FL 32702 L2 =3
City, Staie and Zip ' ".;‘/:"-;"P 2
6. The name and address of the new registered agent and/or office: ‘,;":E“ {3; 'j_‘i_
T
Ron Mulchi, Attorney at Law ;%_\% < Y‘r';_\
Name ™z 3 O
201 South Orange Ave, Suite 810 ‘ B =
Florida street address (P.O. Box NOT acceptable) =R %nﬂ
=)=
Orlando FL 32801-3420 7
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

g

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability compa

Kejigerating agreement o

6’.'.

ny or as otherwise provided in the articles of organization
f the limatgd liability company.
T LIS

(Signature of a member or anthorized representative of a member)

Kristin M Worswick
(Printed or typed name of signee) ' T o

I hereby accept the appointment as registered agent and agree to get in this capagity. I further agree to
comp%z%ith the prowp %ns of a’}f St :u?% relﬁz{ivg to the préggqr ang complete éorjbrrt%zangg of my cgn'es,
and I am familidr with and dcgept the obligations of my poSition q regisiered agent as provz’deg for.in
C}apz‘er 08, FS. Or ift hf ogunqen_t i3 _ezgzg ﬁled to merely r%ffect a C) ;gigg in the registered office
address, 1 hereby confirm that the limited liability company Has Been notified in writing of this chinge.

(Signature of Registered Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



