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COVER LETTER
TO: Registration Section

Division of Corporations

suBseCT: /1 ADRNEEL, L L L

(Name of Limited Liability Company)

The enclosed member, managing member or manager resignation and fee(s) are submitted for
filing,

Please return all correspondence concerning this matter to:

THerIBS P LS

(Contact Person)

(Firm/Company}

699 Hapies TrRhce LA

(Address)

Thcr So Vel fFe. 32225

(City/State and Zip Code)

For further information concerning this matter, please call:

777*&/295 f{'?%ﬁf/yf « P0Y | £97-S 7222

(Area Code & Daytime Telephone Number)
Enclosed please find a check made payable to the Flo

rida Department of State for:
[[]$25 Filing Fee $55 Filing Fee &

Certified Copy
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

CR2EQ79 (5/06)
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- 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 608.508, 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 Florida.

1. The name of the limited liability company is: /pfﬂao//b Ao
2. The mailing address of the limited liability company is :
Tackssavjle FL

/OA'/-‘?ooS'

05 O00L0F25Y
3. Date df filing/registration in Florida 4. Document number

L.
Y35 Casse— Avee

3225Y

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Name
S Cssed-  Aveare_ .
Address ‘;,._‘i %?1 =
< ao/(Sa o/l /:Z_ SIS g x) i -
City, State and Zip £ S B
> —
6. The name and address of the new registered agent and/or office: ‘J’,-,E ~ b
THorps L ITHAHS I 8 %
Name o
L9F HAES THACE LR 25 -
Florida street address (P.O. Box NOT acceptable) > -

TP LS ONW I F v T222.5
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 negisteretl

agent will be identical. Or, in the case of a Flor%da limited
liability company, it is hereby confirmed

at the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%an
or the operating

Ly or as otherwise provided in the articles of organization
%re t of the limited liability company.

(Signgptfe of a memWa member)
THerins K.V IRP/ I
(Printed or typed name of signee)

7
I hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
fy:rvi the prowﬁ%ons ofa fmlzteu es re agz‘vég to ﬂe prc%;_re_r am? complete ag'}or%ang; of dmy uties,
Tam 3 i arw(st and dccept the obligations o d;ny position a reglstﬁze ageni‘gs provi es or in
ter , B.S. Or, ocument Is ﬁez led 1o mereh/}};srgjiectac_ nge in the registerea ofjice
Wy i een notified in writing of t

is change.
(Signgpufe of Registered Agep)— — (7
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



