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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2006

R.J. HAUGHLEY, I1, ESQ.
100 SOUTH ASHLEY DRIVE
SUITE 2150

TAMPA, FL 33602

SUBJECT: PROVENWEBIDEAS.COM, LLC
Ref. Number: LOB000038043

We have received your document for PROVENWEBIDEAS.COM, LLC and your
check(s) totaling $280.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The wrong form was completed.

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 filing will be considered abandoned.

i you have any questicns concerning the filing of your document, please cal
{850) 245-6067.

Neysa Cuilligan
Document Specialist Letter Number: 506A00043579

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Provenwebideas.com, LLC .
{(Name of Limiied 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:

R.J. Haughey, i, Esq.

{Name of Person)

Sivyer Barlow & Watson, P.A.

(Firm/Company)

100 8. Ashley Drive, Suite 2150

{Address)

Tampa, Florida 33602
(City/State and Zip Code}

For further information concerning this matter, please call:

R.J. Haughey, i at (813 1221-4242 ‘ -
(MName 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 Cixcle Tatlahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)



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 {o change its registered office or registered
agent, or boih, in the State of Florida.

I. The name of the limited liability company is; Provenwebideas.com, LLC -

2. The mailing address of the limited liability company is : 8413 Laurel Fair Gircle, Suite 101,
Tampa, Florida 33610

4/11/06 ) 106000038043
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:

Spiegel & Utrera, P.A.

Name
1840 SW 22nd Street, 4th Floor
Address
Miami, Florida 33145 = oo
' Tity, State and Zip i
e )
6. The name and address of the new registered agent and/or office: :I_, i & -7
G B =
R.J. Haughey, li, Esq. _ e - M
Name R
100 S. Ashley Dr., Suite 2150 ] ’{_—35 —
Florida street address (P.0. Box NOT acceptable) 2= =
e
Tampa, FL 33602
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 gffice of the registere atghe;zt will be identical. Or, in the case of 2 Flontda limited
H?béiity copapa t isdrerehy confirmed {hat the change(s) was/were authorized by an affirmative vote
of the m

it¢d liability com%an_y or as otherwise provided in the articles of organization
58 the limited liability company.

{Signature of 2 member or authorized représentative of 2 member)

Glenn Pearson
{Printed or typed name of signee)

I hereby accept the appointment as registergd agent gnd agree to qet in this capacity. I further agree to
compgf}ti;it?: the pro?zp fons of a’ff stqtules {'eﬁzz‘ivég to z‘ge prgge_r and complete epgﬁn?zang of my duties,

and I am familidr with and dccept the obligations o, osition ag registered agent as provided for in
C!}zapter ‘{ &, IL*' § ér if t%‘ls égng@en_t is beipg IeJc?:‘g}gere{y re ect%iﬁmdge '?n ﬂtze rggz‘ z.‘}etzg-eg g}ice
address, I hereby confirm that the limited-Habiiity company Has been notifie is change.

in writing of ¢

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

INHSI8 (8/05)



