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FLORIDA DEPTMENT OF STATE
Division of Corporations

August 24, 2006

DAVID NISSEN

ON-TRAC VENTURES, LLC
1806 TOWN PLAZA COURT
WINTER SPRINGS, FL. 32708

SUBJECT: ON-TRAC VENTURES, LLC
Ref. Number: LO5000120974

We have received your document for ON-TRAC VENTURES, 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 completed the wrong form

We are enclosing the proper form{s) with instructions for your convenience.

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

If you have any questions concerning the filing of your document, please call
(850) 245-8043.

Joey Bryan
Document Specialist Letter Number: 2068A00052182

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
. €
TQ: Registration Section
Division of Corporations

suBsEcT: _ On~T BAC Ventures, (L
(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:

Taui'd Hf.-SSEm

{Name of Person)

On~-TRAC Jentures L L

o =2
<..
{Firm/Company) ; %"g
w  ER
o
—_— "~ ==
[ROE [own //4'2::’{ Cﬁuﬂc 8%in
0 Sicyn
(Address) = 57
.:S'U'}
w 5“5‘*
- & =M
¥
Windtr Seringe SFL 327268 @z
£ (City/State and Zip Code)

For further information concerning this matter, please call:

Toevi'd Nissen st (321 )_B42-r0%b
{Name of Person} {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:

MAILING ADDRESS: -
Regisiration Section Registration Section
Division of Corporaticns Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Talahassee, Florida 32301

Enclosed is a check for the following amount:
fe1$25 Filing Fee [T] $55 Filing Fee & Certified Copy
r 35
INHS18 (8/05)
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the pro¥isions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the Pfo
agent, or both, in the State of

llowing statement in order to change its registered office or registered
lorida.
1. The name of the limited liability company is

On -TRAC Ventures LLL
2. The mailing address of the limited liability company is

(806 Town Plaza (ogrt | WinHr Springe gL T2708

iZ / 14 [2o05
3. Date of filing/registration in Florida

z_es‘&a O /209 7%

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:

Tavid NISJ{?A
Name

5739 (anden Cove , Ste /10
Address

Whiale Sormze FL 32208

S Z.
ity state and Zip o %’;
™1 b
6. The name and address of the new registered agent and/or office :’3 "zc%%_n
\ . r oRE
David ANiscen - %%fg
Name ' * on
=
(806 Town Placa Cowrtt W B2
Florida street address (P.O. Box NOT acceptabie) f.n g‘“
(£33
Wonder SeringeL 32208

City, State and Zip

and the business office of the registered a

If the limited Hiability 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

ent will be identical. Or, in the case of a Flozgida 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
or the operatmé, agreement of the limited liability company.
Y

{Signature of a2 member &r autherized representative of 2 member)

Dawy A ssen

(Printed or typed name of signee)

I ker?by ace ﬁm‘ the appomtmem as reégzszg rod agenz and agree fo gcf in f!us capac:ty f further agree to
com *With the provisions of al Sfatu s Ie anve to the proper and compiete

am b[gmzfzar with gn accepi the obli atmn o my poszz‘wn
CF apter Or,_if this document 13

€, ormance [#) my
regzss‘ red age.
e xfe o merely
ress I'hereby confirm that the limited liability company as ee;z notifi
I

urzes,
ecta
(Signature of chisifred Agent)

n/t_las prov: ded for. [
an € In ne regl

}6?‘8 ) lCé‘
in wnz‘mgo this cknge

Division of Corperations, P.O. Box 6327, Fallahassee, FL. 32314
FILING FEE: 525.00
INHS18 (8/03)



