— NAURIIHEAIRRI

— 100102927111

{City/State/Zip/Phone #)

052107 --01070--005  #425, 00
[ pickup [ warr [] maL - e ’! -

(Business Entity Name)

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

{335

“J3SSYHY IV
v

YERIE

S 40 AY
92 :{1HY 61 NOT LO0Z

uod
19

v Qi
3




o .
: COVERLETTER "
TO: Registration Section
Division of Corporations
SUBJECT: l/ﬁ lve Brales ((C

(Name of Lithited 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:

/?ob Divi s

(Name of Person)

VAwe Brakes /(¢

(Firm/Company)

2403 Loty W/

{Address) /

Jhcicrsmpille P F22AD
(City/State and Zip Code) )

For further information concerning this matter, please call:

Kob Ohuvis a( b8y _287— 2867

(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

Enclgsed is a check for the following amount:

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

INHS 18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2007

ROB DAVIS
2103 BLANDING BLVD.
JACKSONVILLE, FL 32210

SUBJECT: VALUE BRAKES, LLC
Ref. Number: LO6000053987

We have received your document for VALUE BRAKES, 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):

A business entity may not serve as its own registered agent. Please désignate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

if you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers :
Document Specialist Letter Number: 907A00035607

Division of Corvorations - P.O. BOX 6327 -Tallahassee. Florida 32314



) ) .
STATEMENT OF CHANGE OF REGISTIED OFFICE OR REGISTERED AGENT OR
o 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 fo change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Vﬂ e gﬂ‘l"'{ L Lle
2. The mailing address of the limited liability company is : Ale3 g/in/m/q f/cﬂ/
Thtlctrwitly L 3?2270
M"’ff Z ‘{ J 204

Loboeooo S35¢8)
3. Date of ﬁling/reéistration 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:

;a-wkf U‘lk .ﬂ?fj W ﬂ/f“‘“"ﬂf

Name _
LAt RAler Yy b
“Address’
Lol £. tencd

City, State a0
6. The name and address of the new regi? agent and/or office:
Mo
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Florida street addres§ (P.O. Box NOT acceptable) W = =
] ?3( ¥ o) i
Thjesonuny  FL. 2220 TR = E:g
City, State and Zip Eiﬂ _:-': %,

. -:03:’-
If the limited liability company is not organized under the laws of the State of Floridazitis h%’eby
confirmed that after the change or changes are made, the Florida street address of the-tegistered 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
Q members of the limited liability company or as otherwise provided in the articles of organization
or the o emtinjségm:mema\f the limited liability company.

= Pho A e A

((Si%ture of a member or authorized representative of a member) /

<Comenr S, Bt

(Printed or typed name of signee)

I her?by .%ce t the appointme 5 as reigister d agent ﬁnd agree to 6?ct in this capacity. 1 further agree to
comply with the provisions of all stqtutes relative (o the proper and complete perforinance of my duties,
4d Fitn ‘amiliar with and dccept the 0bli

gpter

ationg of my position qs regisiered agent as provided for in
this document is gein%' f}led tby %ere yrgffect% cﬁan % t.}t 5 ]
addqressgtiereby confirnRat the limited liability

¢ in the registered office
company Has been notified in writing of this chinge.
|,
(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 (8/05)



