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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LARR\/IS LMo AND NE DAN, I

{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:

ANTHO WY MALLOY IR

(Name of Person) !

AARRYS L Imos A SEDANS LIQ

(Firm/Company)

53 Kb fue N

{Address)

51[- 2/#5@%4 33713

(City/State and Zip Code) /

For further information concerning this matter, please call:

Ddhon, Malley 3R w721, 50/- 2882

/(Name of Person) (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:

X525 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



-T_S. GV kR Me ¢ Lev d

DEAR SIR OR MADAM,

I, ANTHONY MALLOY JR., REQUEST THAT | ALSO SHALL RECIEVE A COPY OF
THE CERTIFICATE OF STATUS RELEASING ME AS REGISTERED AGENT AND MANAGER
OF LARRY’S LIMOS AND SEDAN, LLC. PLEASE SENDIT TO :
ANTHONY MALLOY JR.
3953 4TH AVE. N.
ST PETERSBURG, FL. 33713

IF YOU NEED MORE INFORMATION YOU CAN CONTACT ME AT 727-501-2882.
THANK YOU FOR YOU TIME IN THIS MATTER.

SINCERELY,

ANTHONY MALLOY JR.



STATEMEN'I:aF 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 limited
liability company submits the following statement in order to change iis registered office or registered

agent, or both, in the State of Florida.

I. The name of the liimited liability company is: < ARRY'S  LiMo3  AND SEDAWS; Lee

2. The mailing address of the limited liability company is: {0 7 43 Gand AVE

hot 13 DPrrelles Rek  Ft 33783  US
3/16] 0N LAS 06011095

3. Date of ﬁli'ng/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:

J\(\Q\\O\i A\'\’\ hory h\‘@_ - %
Y7 Name ; N e
3953 4Th QTREET NORTH = 22
) Address o O
L ETERSPURG (L 33713 R 2z
City, State and Zip' o] :«:T; 2
6. The name and address of the new registered agent and/or office: = ‘Tg :_
~ o =
Dye, L ARRY LJAVNE & ==

(145 EBd hve Lot

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

Rne“G‘S/P&rK FL 23] KA

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
1t

or the oi?mai%ag:;:n\enl of the limited liability company.
i /‘4&%}/\ fdr -

(Signatur&of a member or W'\zcd representative of a rﬁbcr) 7ﬁ
F\h‘”\bnq o\Hm', \\(

(Printed or typed nam¢ of signee)

I hereby qccc%ut the appointment as reggisteredvagenr and agree to gct in this capacity. I further agree to
comply with the provisions of all statutes relativé to the proper and complete A?etformance of my duties,
and I am familiar with and dccept the obligations of my position ag registered agent as provided for. in
Chapter 508, F.S. Or, if this document is being filed to merely r%ﬂect a change in the registered office

addresw monﬁrm th%ﬁabt ity geynpany has been notified in writing of this change.
I Ttk ZZ»
(Signatur€ of Registered q‘ g 7

Division of Corporafions, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)



