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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FAu Hava HemFs (LC
(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:

(harsons B Lane

(Name of Person}

/2 Mgy Newmeg 444
(Firm/Company)

536/ AvdekpH RUE
(Address)

Cocon, Fr. 32926

(City/State and Zip Code)

For further information concerning this matter, please call:

/%wé'l 7 Xane at (T2 )_(56-376¢3
(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:

£41$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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FLORIDA DEPARTMENT OF STATE SECHEIA: 47 SIATE
Division of Corporations ASSEE, FLORIDA

December 3, 2007

GARSON B KANE
5301 AVPCADO AVE
COCOA, FL 32926

SUBJECT: PAU HANA HOMES, LLC
Ref. Number: LO5000114605

We have received your document for PAU HANA HOMES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist Il Letter Number: 607A00068226
Registration/Qualification Section

Tt eotar rfEfMMarnararinme - PO BOY 2997 _Tallabhaccan RFlamida 39914



' 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 limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Fiorida. .

I. The name of the limited liability company is: PALL HAU i 2 Hom 3, LLC

Compavy '
2. The mailing address of the limited liability company is : THL:;' CerpolRATON (2ol H H’VS ST

TA/BHASSEE, Fl. 3230/
Ne &,

VEMBER 30 2005 é [14€85
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:

HEEoPEEY CORPRATHN SERVICE Com PANY
Name

_/Jae| FHass ST
Address
TallLltiasseas . FL. 32350/

USs
City, State and Zip <«
QA =
6. The name and address of the new registered agent and/or office: o o7
7 B
o T
Garsers B. Kane = Sz
Name ai I‘I
Ol_Avecavd gavs C L. 32726 3 3IRC
Florida street address (P.O. Box NOT acceptable) 0 S:;T;
o =
Cocoa. FL  3292¢ FE

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 registere ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

iereby confir. at 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
or the operating agreement of the limited liability company.

%ﬂﬂ . %n(_', MEmbee

(Signature of a member or authorized representative of a member}

(Gaeses . KANE

(Printed or typed name of signee)

I her?by accept the appointmew as registered agent gnd agree t?’gct in this capacity. 1 further agree to
c%p ly Wi téi_z provisions, of all stqtutes relative to the proper and compiete performance of (yry uties,
and Tam 3?1 idr wit qnz dccept the obligations of my position ag registered agent as provi eg or.in
C gpter , ES. Or if ogu ent is ’I‘zrgﬁ
address, I hereby confirm that 1

eing filéd to mere ect a change In the registered office
j gﬁn‘y company has been nott_'fgzagin writing ‘gfstﬁ
iglgn% 0% Eeglstered Agen.t)

e limited lia is change.
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




