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THE HOGAN LAW FIRM®

We mean business™

October 27, 2008

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Subject: Brooksville Civil Site Services, LLC.
Ref. Number: L05000115697
To Whom It May Concern:

I hereby am familiar with and except the duties and responsibilities as registered agent for said
corporation.

Please except this letter as written acceptance of Registered Agent.

Should you have any further questions, please contact my Assistant, Kimberly at 352-799-8423.

Sincerely,

Keborats Hﬂgdm. .

Esq.
Deborah Hogan, Esq @

DH/ko
Enclosure(s)

(00112774} Brooksville Office: Post C_){f_'lce Box 485 + Brooksville, Florida 34605 « PH: (352)799-8423 « FX: (352)799-8294
Email: info@hoganlawfirm.com * Website: www.hoganlawfirm.com
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COVER LETTER
'TO: Registration Section

Division of Corporations
SUBJECT: BROOKSVILLE Clvic SiTE SERVicES LLC
) (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:

I(ll-V\BE&Ui O'NETLL

{Name of Person)

THE YOGAN LAW FIRM

(Firm/Company)

20 SOUTH BADAD STREET

(Address)

BROOKSVILLE , FLORIDA 34D\

(City/State and Zip Code)

For further information concerning this matter, please call:

DEBorRPH  HOGANS (352 )  bBL- 0334

(Name of Person) (Area Code & Daytime Telephone Number)

L

p=
STREET/COURIER ADDRESS: MAILING ADDRESS: - :
Registration Section Registration Section b
Division of Corporations Division of Corporations >
Clifton Building P.O. Box 6327 o
2661 Executive Center Circle Tallahassee, Florida 32314 ey
Tallahassee, Florida 32301 b
o

Enclosed is a check for the following amount: =

K $25 Filing Fee g

[ $55 Filing Fee & Certified Copy

INHS18 (5/08)

FRAREEN

NN
ot

v

PR

60:3 1Y €~ AONSO

T

-t

o
i

i
I

-t



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

P-t.crsuam to the ’provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
couzpan submits the following statement in order 1o change its registered office or regisiered agent, or both,
in the State of Florida.

1. Name of the limited liability company: _ BRODKSVIULE CiVIL SITE SERvices,uic

2. (a), Principal office address of limited liability company: _DOB SARDIS STREE€T

(Note: MUST BE STREET ADDRESS) BROOKSVILLE FL 3960
(b) Mailing address of limited liability company: 20 SOUTH BROAD STREEYT
(Note: MAY BE POST OFFICE BOX) BROOKSVILLE FL. 3uypol
October 2717, 2008 LOSDODIIS 97
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ‘ PREZelE ¢ Russelc TTL

Registered Office Address: 808 SARDIS STREET
BROOKSVILLE FL 340l

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: THE HoGAN LAW FIRM
NEW Registered Office Address: 20 SOUTH DBROAD STREET

{MUST BE FLORIDA STREET ADDRESS)

BROOKSVILLE L340t

If the limited liability company is not organized under the laws of the State of Florida, it 1s 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, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liability company or as ctherwise provided in the articles of organization or the operating agreement of the
linﬁ liability company.

(Signature of a member of authonized repidsentative of a mbmber

Peodran Hoaarm, ES

(Printed or typed name of signeej~ T

1 hereby accept the appointment as registergd agent and agree to gct in this capacity. I further agree o

com Z;'_\‘:{it the prov, sg)ons of, a'ﬁ srqruﬁe_s reﬁm‘v to the proper anp? con‘a}olete pg'?or%an e of my cﬁ:’}fes, and I

am jamilia )zn‘h and accei)t he ob ;}g tions of 71 ition gs reg:.srerﬁ agent as éu'ow ed for in Chﬁéyteg 608,
Or, g:t d .cu_mgp' s _em,% iled to Ztgge yy;'e ect @ change in the registere gﬁicea ress, I hereby

'm that the limited ljability Company nas been notifted In writing of this change.

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

INHS18 (05/08)
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