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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 27, 2006

BONNIE ALBRIGHT

NEIGHBORHOOD SKATEBOARDS LLC
6368 NW 23RD ST

MARGATE, FL 33063

SUBJECT: NEIGHBORHOOD SKATEBOARDS LLC
Ref. Number: LO5000094458

We have received your document for NEIGHBORHOOD SKATEBOARDS LLC
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the form submitted is for a
Corporation.

Please return your document, along with a copy of this Ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concernmg the filing of your document, please call
(850) 245-6967.

Michelle Hodges
Document Specialist Letter Number: 506 A00068250

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



COVER LETTER

~

TO: Registration Section
Division of Corporations

SUBJECT:
{(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:

Ponpue Q

Wi@ﬂd’

(Name of Person)

(Firm/Company)

AR N A ST

(Addressj

W\fw\a#c T 23004

(Cﬁyf’Slale and Zip Code)

For further information concerning this matter, please call:

M}%%L_.at( a5, ) k. 594
(Name of Pérson) (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

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

mSZS Filing Fee _ (] $55 Filing Fee & Certified Copy

INHS18 (8/05),
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG.ENT OR
BOTH FOR LIMITED LIABILITY COMPANY

4

Pursuant to the prowstons of Sectlons 608.416 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 both, in the State of lorida.

1. The name of the limited liability company is: \ 0 g ] Y

2. The mailing address of the limited liability company is :

WHg NI 1hST Wﬁ(}la}c o 22005
10 fot Jo7 A0-298H 150

3. Date &f ﬁllr{g/reglstration 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:
fatlis Coroom%c Services |nc

Name

(101 Ou,ecmlow{dml Unit)5

Address -
5&)@3’[&.&@; &Q&Qﬁ‘ g{-L 2341l Zg R
ity, State and Z1 ;% % ﬂﬁ-‘ .
. L
6. The name and address of the new registered agent and/or office: Tt P s
widn T A
‘ Ll Ny
- Ty 4
?)0 AT, A’ V75 oxnd— Mo o e
— Nam - T 4 {?
lhlf NW 25 E1 22 v 3
- el el e
Florida street address (P.O. Box NOT acceptable) sH 9
e

W\fﬂw)&"ﬁ FL Hh e

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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
lighility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of t embers of the limited liability company or as otherwise provided in the articles of organization

or the peratmg agreement of the li 1ted hablllty company.

(Slfnalur(vﬁ member or aul TIZCd :presentative of a member)

Poonnie Mmm{»

(Printed or typed name of signee)

I hereby acc f’ the appomtment as registered agent and agree to act in thts capac:ry 1 furt er agree to

comp y with the provisions of al statu s, relative to the proper and comp. lete Ci;eur orinante of 1 unes
nd | amt iar with an acce t the obligations o my position as registere agent as row

0 Or, if this ocument zs eing filed to merely reflecta ¢ an e in the re tsterea’ ) ﬁce

s, F.S.
I herebyzopfirm that the IJW company Has been notgf ted'in writing of this change.
(S(imum #FRegistered Agcnt)" _O

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

INHS 18 (8/05)



