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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 20086

THOMAS WELCHMAN
2551 N. TOLEDO BLADE BLVD.
NORTH PORT, FL 34289

SUBJECT: FOREFRONT REAL ESTATE GROUP, LLC
Ref. Number: LO5000088801

Pm
We have received your document for FOREFRONT REAL ESTATE GROUE,
LLC and your check(s) totaling $35.00. However, the enclosed document hasgat

been filed and is being returned for the following correctnon( ): m;

You failed to make the correction(s) requested in our previous letter. g

Mo

We are enclosing the proper form(s) with instructions for your convenience. 55

Please return your document, along with a copy of this letter, W|th|n 60 day
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 Letter Number: 206A00068381

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations
November 15, 2006

THOMAS WELCHMAN

2551 N. TOLEDO BLADE BLVD.
NORTH PORT, FL 34289

SUBJECT: FOREFRONT REAL ESTATE GROUP LLb
Ref. Number: LO5000088801
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We have received your document for FOREFRONT REAL ESTATE GRGD
LLC and your check(s) totaling $35.00. However, the enclosed document has-n t

been filed and is being returned for the following correctlon( ):
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rr“'(
We are enclosing the proper form(s) with instructions for your convenience. S
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Please return your document, along with a copy of this letter, within 60 days%r:;
your filing will be considered abandoned. om

If you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist

Letter Number: 506 A00066920

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: kﬁr‘&ﬁo/ @a«/ [ 74 érm;,ﬁ, ZZC

{Name of Corporatmn)

DOCUMENT NUMBER: Zﬂs m 85/50/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

et e i : 2
//wéwv%@m{c[m;p{,é ) 4%;% E’_
355/ . Tikofy fhek Gl s 2
Uith L) (2, 39257

For further information concerning this matter, please call:

~TRorres Abhobgsn w94/ ba7- e

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations

Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E04S (8/05)
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fg.,L,STATEMENT OF C

HANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability comtpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: /g”e-‘lz),"wkﬂz Z{—/ég—ré 6’. ” MC
2. The mailing address of the limited liability company is : & '5' 2 2 / &2 7 52& A £¥
LA ot 2 34989 |

@-9-R025 - L0500 8480/
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: a .’ , ;
—— Name ,
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6. The name and address of the new registered agent and/or office: e = 7y
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r2dn’ e i
Nagne 4 om R

Florida street address (P.O. Box NOT acceptable}

%r/% ,@rvL FL 3’V&g‘?

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
operatin $

ent of the i

of a member or authorized representative of a member)

~T R omis b leSoton

(Printed or fyped name of signee)
I hereby qcce#t the appointment as reﬁzslered.agent and agree to gcr in this capacity. I further agree to
cogp[y with the provisions of all statules relative to the proper and complete ie:formance of my duties,
and 1 am familidr with and dccept the obltgaﬂon of my pos:tlon a regtstﬁre agent as provided for in
. F.S. Or, if this dogument is _emgi fgled to merely rﬁjfect ac m;‘gg in the regi tﬁred office
ed tability company Has been notified in writing o_/st is chéinge.

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

INHS18 (8/05)



