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Florida Department of State _ =09 o
Division of Corporations 2% & {
P.O. Box 6327 s m
Tallahassee, FL. 32314 3:—: o -
55
_ s
Re:  Cart-Crete, LLC - Zm v

Dear 5ir or Madam:

Please file the enclosed Statement of Change of Registered Office or
Registered Agent or Both for Limited Liability Company for the referenced
Florida limited liability company. [ have also enclosed a check in the amount of
$25.00 to cover the filing fee. Once the Statement has been processed, please
return confirmation to me in the enclosed self-addressed, stamped envelope.

if you have any questions, please do not hesitate to contact me.
Very truly yours,
LIVINGSTON, PATTERSON,

STRICKLAND & 7:1, PA.
Ap{if;. Hale

Corporate Paralegal
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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 linited

liability COI?’}DQ{?}/‘ submiis 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: Cart-Crete, LLC

2. The mailing address of the limited liability company is: _46 N. Washington
Blvd.,, #1, Sarasota, Florida 34236

09/2672005 1050060094131

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:

Robert E. Messick

Name B e
2033 Main Streek, #6600 gg g :
> 1
Ad-dress x% %
Sarasota, Florida 34236 s : "'""r_
City, Siate and Zip DTN
Mo i 1
6. The name and address of the new regisiered agent and/or office: : Inm O
e o
LPS Corporate Services, Inc. SF W
pre | M
Smo

Name
46 N. Washington Bivd., #1

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

Sarascta FL 34236
City, State and Zip

If the limited Lability 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 registere a&ent will be identical. Or, in the case of a Flonida Hmited
Hability compgny, it is hereby irmed that the change(s) was/were authorized by an affirmative vote

of the mgmbgrs of the limite¢'liability company or as otherwise provided in the articles of organization
or the operafing agreemght of therlimited liability company.

(Siﬁﬁmm of a member or authorized representative of a‘lﬁembcr)

Mark A. Davy, MGRM
{Printed or typed name of signee}

I her?by .gzice t the appofmmeni as re '.s'ferled agent gnd agree 1o 5cz in this capacity. Ifirther agree to
comply with the provisions of all stqtufes relative to the proper and complete jerfor?nance of my quiies,
%r}a’ [ am familiar with apd decept the ofg:’fgag‘zon of my position g, regzs{fl're agent as provided for in
ﬂ;apfer 08, F.5. Or,_if this document is bein ]?!ed 10 merely f’gffecta change in the regisiered oﬁce
addresg] I hereby confifm that the limited Jiability company has been nofified in writing of this change.

ture of RegisteredAgent)

ison Haskins,,K Vice President -
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05) —



