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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Treasure Coast Local Rentals.Com, 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:

Theodore J. Heinemann
(Name of Person)

Fox, Wackeen, Dungey, Et al.

~
= -
(Firm/Company) = LE %
= R
S
3473 S.E. Willoughby Boulevard L IEa
{Address) = ;;,':1
Tin A=t
E ;
Stuart, FL 34994 £ =3
(Cily/élalc and Zip Code) ® i
For further information concerning this matter, please call:
Alice Lyons at{_772 )_287-4444. Ext, 205
(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

Enclosed is a check for the following amount:

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

INHS18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 25, 2006

THEODORE J. HEINEMANN
FOX, WACKEEN, DUNGEY, ET AL

3473 SE WILLOUGHBY BLVD

STUART, FL 34994
SUBJECT: TREASURE COAST LOCAL RENTALS . COM, LLC

Ref. Number: LO6000088980

We have received your document for TREASURE COAST LOCAL RENTALS .

COM, LLC and your check(s) totaling $140.00. However, the enclosed document
has not been filed and is being returned for the following correctton( ):

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
If you have any questions concerning the filing of your document, please call

y
(850) 245-6984.
Deborah Bruce [
Document Specialist Letter Number: 806A00063425 S =,
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; _Treasure Coast Local Rentals.Com, LLC

2. The mailing address of the limited liability company is : 3244 N.E. Holly Creek Drive,
Jensen Beach, FL 34957

9/11/2006 L06000088980
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:
Theodore J. Heinemann

Name

1100.S. Federal H:ighuay oS ow
Address R Iy
Stuart, FL 34994 5 72
City, State and Zip = S5
. LV B
6. The name and address of the new registered agent and/or office: = *m
g 30
Theodore J. Heinemann = 2
Name s Sm
° %

3473 S.E. Willoughby Boulevard
Florida street address (P.O. Box NOT acceptable)

Stuart 34994
FL 99

" City, State and Zip

an ana mwynda, tha Blawida cbwantonddrnan AF i wngictnend ~ A

If 1h§ limited liabilitchompany is not organized under the laws of the State of Florida, it is hereby

s lemi ol 4 hanage . .ox.ahnn

and the business office of theyregisterecf agent will be identical. Or, in the case of a Florida iimited

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 arlicles of organization

or the opgrating agreement of the limited liability company.
\'/Jli’ . , Arttones e/

(Signature of a member or authorized representative of a member}

Theodore J. Heinemann
(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree (o gct in this capacity. I further agree 10
comply )\)w' h t_hD¢ proygﬂms of all sigtules re a{ivég to ﬁe pro%_)e,r am? complele eprformance of my fun‘es,
and [ am familiar with and accepl the obhga{rons of my positjon ag registered agent as provide 9r in
Chgpler 08, 8. Or, 1f tnis document is being filéd 10 merely rg/?secf ac aggge in the regzs!ﬁred office
W_ﬁereby confirm that the limited liability company Has been notified in writing of this change.
<.

v

Jalk R
{SiMnature of Registered Agent)
Theodore J. Heinemann
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)




