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. Agnes Lunt

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2008

MARC A. SLOGAN
787 NE 5TH ST.
CRYSTAL RIVER, FL 34429

SUBJECT: HOEHN - SOLGAN INVESTMENT PARTNERS L.L.C.
Ref. Number: LO6000098396

We have received your document for HOEHN - SOLGAN INVESTMENT

PARTNERS L.L.C. and your check(s) totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s):
e

3

We are enclosing the proper form(s) with instructions for your convenlenpew =2
M
Please return your document, along with a copy of this letter, within GOTﬁéysm

your filing will be considered abandoned. U,;_L( =

If you have any questions concerning the filing of your document, plea$" cal}
(850) 245-6094.
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COVER LETTER

R,
TO: Registration Section
Division of Corporations

susect: Hoehn- Solagn Trwestment QJ.VWS’ (L&

(N4me 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:

Marc A. Solagn
(Nane of Person)

American Trading st Pawn

(Firm/Company)

40 A¥YI 2Ma33

781 NE Sth Steet

(Address)

SO0 o hi 834 g
274

VOI40T14 *3358y
914014 3358y 1y

(lnqu Piwer FL 34429

{City/State and Zip Code)

For further information concerning this matter, please call:

Marc Solgan a( 386 y_34i- 3393
@ame of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 18 (8/05)



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

Pursuant 1o the previsions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: HO

- Sol Tnves ’
2. The mailing address of the limited liability company is : 12 B‘QCK MJQ:{:Q[ img
Qumnd_&ﬁm,_ﬂgri da 32174 .
9-22-06 LOb g
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: T B
Mm@ “T1
Marc A Selaan - %
i me st 5 S i
|2 Black Wate Uy e o=
Address ?;n:—‘i = m
. gl
ri YA M| ('lt nn 0 @
ity, State and Zip < O
3
6. The name and address of the new registered agent and/or office: %Fﬁ ‘?n
>
Marc A Solgan

Nag]e
187 NE 5+ Street

Florida street address (P.O. Box NOT acceptable)
Crystal
vy

£iver FL

34429
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 ChallFeS 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 authorized 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 the limited liability company.

{Stgnature of a member o;aulhorigrepresemalive of a member)

Brickette L Salaan

(Printed or lyped name of signee) *J

I heriby qccezzl the appoa’ntme}}t as registered agent gnd agree 10 gct in this capagcity. 1 further agree to
corg{?p v with the provisions of all statules relative to the proper and complete Cferformance of my duties,
and I 'am familiar with and dccept the obhganon of my position as regtstﬁre agen( as provide
Chaptgr 008, F,S. Or,_if this. document is bein fglea' o merely rg]fect ac
addrefs, | her? con Q;ﬁt—lhc;hmned liability company Has be
(Sigdfature of Registered /@ﬂU

for.in
hange in the regi ‘Iereg office
en notified in writing of this change.

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