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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

Qctober 5, 2005

LEW ANN STRICKLAND
950 FIRST STREET, SOUTH, SUITE 207
WINTER HAVEN, FL 33880

SUBJECT: HAVEN CAPITAL FUNDING, LLC
Ref. Number: LO5000088477

We have received your document for HAVEN CAPITAL FUNDING, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed

and is being returned for the following correcticn(s):
The registered agent must sign accepting the designation.

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) 245-6020.

Tammi Cline
Document Specialist Letier Number: 205A00060438
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COVER LETTER
[

TO: Registration Section
Division of Corporations )
SUBJECT: Haven Capital Funding, 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:

Lew Ann Strickland

(Name of Person)

Haven Capital Funding, LLC

(Firm/Company)

950 First Street, South, Suite 207

(Address)

Winter Haven, FL. 33880

(City/State and Zip Code)
To =
o =
For further information concerning this matter, please call: 'i_’:?_% a
>
2% o
. P
Lew Ann Strickland a (863  1291-3133 Mo g
{Name of Person) (Area Code & Daytime Teleph ANuE’_n:_b
L ae
e P o
em £
STREET/COURIER ADDRESS: MAILING ADDRESS: >
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[71$25 Filing Fee

$55 Filing Fee & Certified Copy
INHS 18 (8/05)
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- . * STATEMENT OF CHANGE OF REGISTEPED OFFICE OR REGISTERED AGENT OR
‘ BOTH FOR LIMITEIRLIABILITY COMPANY

Pursuamt io the provisions of sections 608416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or bot%, in the State of Iéorfda._ -

1. The name of the limited liability company is: Haven Capital Funding, LLC

2. The mailing address of the limited liability company is : 950 First Street, South, Suite 207
Winter Haven, FLL 33880

September 2, 2005 L0O5000088477
3. Date of filing/registration in Fiorida

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:
Mark S. Morgan
Name

850 First Street, South, Suite 207
Address

Winter Haven, FL. 33880
City, state and £Lip

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

Lew Ann Strickland

Nam
950 First Street, South, Suite 207
Florida street address (P.O. Box NOT acceptable)

= 3
i 5
. cnos
Winter Haven, r.._33880 P Tt
City, State and Zip ;3;; - F--
b
If the limited liability company is not organized under the laws of the State of Florida, it ig.h’erebcf >
confirmed that after the change or changes are made, the Florida street address of the regisiefed Gffice .
and the business office of the registered agent will be identical. Or, in the case of a Floridsi |jmit -
liability company, it is hereby confirmed that the change(s) was/were authorized by an a ativelote
of the members of the limited liability company or as otherwise provided in the articles o rgemization
or ng agreement of ited liability company. e +

(Signa fa member or anthorized representative of a member)

Mark S. Morgan
(Printed or typed name of signee)

I hereby accept the appointment as registergd agent and agree to get in this ¢ ity. I further agree to
co ?y%}w t% proﬁfﬁ%ns ofe a’}f 8t tu?eg r;ﬁzgivg to ge proper am??:ompﬁte ci:p org’zancj;‘o_ Jzy fies,
a ar-with ap ept the obligationg of my position as registered agent as provi ed for.in

F ydogumeny is icgg ﬁledromereyrg?fectac_ e In the registered office

oby confirm that the lipgited ity company Has been notified in writing of this change.

T v e~

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

e,

INHS18 (8/05)



