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‘ ‘Registered Agents

1220 W. Market Street
Legal Services, LLC Sutte 806

Wilmingron DE 19801
(302) 427-6970
~ ruary &, 2007

(8OO 400-6650
{302) 421-5753 [fax}
i .

info@incLegal.com [emal}
www.IncLegal.com

Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314
Re: Sagitta Holdings, LLC

Dear Sir/Madam,

Enclosed you will the application for Change of Registered Agent and our check in
the amount of $25.00 to cover your filing fee. Please fax and mail the filed evidence
to the following:

Fax : 302-421-5753

Registered Agents Legal Services, LLC
Attn: Terry Scaglione

1220 N. Market Street, Suite 806
Wilmington, DE

19801
byl

2 %

If you have any questions, please call me at 800-400-6650. Thank you. o ‘T,jf'
_ e
Sincerely, ™~ TR
DTl
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m—— = 3o

Terry Sciglione = g7
Incorporating Specialist ©

Experience and

Quality Service



FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 13, 2007

TERRY SCAGLIONE

REGISTERED AGENTS LEGAL SERVICES, LLC
1220 N. MARKET STREET, SUITE 806
WILMINGTON, DE 19801
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SUBJECT: SAGITTA HOLDINGS LLC DI
Ref. Number: L07000001232 rell
We have received your document for SAGITTA HOLDINGS 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):
The registered agent must sign accepting the designation.

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

(850) 245-6043.

If you have any questions concerning the filing of your document, please call
Joey Bryan
Document Specialist

Letter Number: 607A00010835
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Division of Cornorations - P.O. BOX 6327 -Tallahassee. Florida 32314



ST ;&T EMENT 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 comﬁany submits the following statement in ovder to change its registered office or regisiered
agent, or both, in the State of Florida.

1. The name of the limited lability company is: Sagitta Holdings, LLC

2. The mailing address of the limited liability company is : C/O: Duane Morris LLP
30 South 17th Street, Philadelphla, PA 18103-4198
01/04/2007

' LO7000001232
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 recerds of the
Florida Department of State:

Corporation Service Company

o
o Z,
= 25
Name sl B
1201 Hays Street o Azl
Address o ‘%ﬁ;@
Tallahassee, FL_32301-2525 2 30
City, State and Z1 =
¥ P N E
6. The name and address of the new registered agent and/or office: = oM
»
Registered Agents Legal Services, LLC

_ Name
155 Office Plaza Drive, Ste A
Florida street address (P.0. Box NOT acceptable)
Tallahasses, FL. 32301
City, State and Zip

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are mads, 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 g#the lipaited liabili com%an

or the operati

npany or as otherwise provided in the ar}t’icles of organization
liability company.

S€anley M, Joffe/ Managey
(Printed or typed naine of signee)

I her?

by accept the appointme
cargﬁ y%z‘r the prowp ‘z‘ucms af arf;
and [ am ja

as registered agent gnd agree to ac’(ct in tflis capacity, Ifurther agree to
Siqiu, eg relative 1o the proper and complele perforinance of cry 1ies,
l afwbt a figcceptneo,h ations of my pos:tliona re, stzre agent as provi e‘cil o In
C‘I}r?'}’:rer 08, F,.8. Or, ift sdagu 1ent is Det % léd to mere yrgrfecta change n t_gregistfre office
address, I herefy confipim that the fimited Jability company has been notified in writing of this chinge.
L 44 -
“[Signature of Registered Agent)

AU g s e &S ASHEEY

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



