DEC-22-28R6 14: F.81

AR S ALIENAAL Wra e

k0938

Florida Department of State

Division of Corporations
Public Access System

Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

{((H06000297928 3)))
00O
HOG00029792083ABCA

Note: DO NOT hit the REFRESH/RELOAD button on your browser from th1s
page. Domg so will generate another cover sheet. ’

To:
Division of Corporations
Fax Wumber ¢ (850)205-0380
From: B —
Account Name : BUSINESS FILINGS > O
Account Number : 105256001620 T @
Phone : {608)827-5300 == B
Fax Number : {60B)827-5501 %E_..a S
7N
Mg = M
T TR _ﬁ""rl x O
o5 @
2
REGISTERED AGENT CHANGE = ~N
o
STANANG LLC
[Certiﬁcate of Status 0
_[Ccrﬁﬁed Copy 0
]Page Count a2 |
]Estimated Charge $35.00 |
Electronic Filing Menu Corporate Filing Menu Help
-
https://efile.sunbiz.org/scripts/efilcovr.exe 12/19/2006

2

R Coénma: LT 9 2 9000



P.82

DEC-22-2006 14:44

December 20, 2006 e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

STANANG LLC
869 NW WOODLANDS TERR.
LARKE CITY, FL 32055

SUBJECT: STANANG LLC
REF: LO6000060938

We have received your document for STANANG LLC and your check(a) totaling
However, the enclosad document has not been flled and is being

5.
returned for the following correction({sg):

The new Registered Agent must sign,on the aignature line.
Please return your document, along with a copy of this letter, within 60

days or your filing will be coneidered abandoned.
If you have any questions concerning the filing of your document, please

call (B50} 245-6067. .
FAX RAud. {: HO6000297928
Letter Number: 706A00071922

Neysa Culligan
Document Specialist
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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, Flovida Statutes, the undersigned limited

liability company submits the following statement in order to change its registéred office or registered
agens, or both, in the State of Florida.

1. The name of the limited Hability company is: stanang LLC

2. The mailing address of the limited liability company is : 869 NW Woodlands Terrace,
Lake City, Florida 32055 ‘ ‘

6/14/2006
3. Date of filing/repistration in Florida

LO6000060938
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:

Business Filings Incorporated

Name
1203 Governors Square Blvd, Suite 101

Address
Tallahassee, Florida 32301-2960 ~n o
City, State and Zip E‘-—_'&D} o
e LT . o ) ‘ : : : o S~
6. The name.and address of the new registered agent and/or office:. . %?‘r B3 -
~ ..AngelaCox - - 54_;_:%;_5 'r?a r!_;'_I
o Mo =
" 1468 SW Main BIv. Slite 105 o0 = ©
Florida street address (P.O. Box NOT acceptable) %g i
Sm o
Lake City Fp 32025 >

City, State and Zip

If the Himited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change orc

cs 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, it is hereby confirmed that the change(s) was/were authonzed 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 ﬁ limited liability company.

(Signature of 2 member offauthorized replesentative of a member)

Angela Cox, Member
(Prited or typed name of sig:ee).

I hereby accept the a, inim'ér.:ta's'r.e. istered agent and agree to gct in this capacity. I further agree to
o B y%’vfigh ::;xff; prolg%?:ns of all sra'tuFew r_‘elizﬁvg fo the pr(%e_r ang cam_p?ete gr;/gr?nance o}’_!my ]
12 I am jamifiadr wiin.

uties,
nd degept the obligation m o eList agenlt as provided for t
Chapter H08, F.5. Or, ‘}i 2 Tent is e:g%f{nlg'gtév ggi:zfy%ﬁe&%c ange i s Jorin
address, z

ift e in the registered office
hereby_confirm & aE[ e limited 5 ifity company has been notiﬁeagin writing gﬁfis ch&f{ge.
(Signatute of Regisiered Agent) - =

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

JINHS18(10/99)

O™ 39716382
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