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COVER.LETTER

.t

TO: Registration Section
Division of Corporations

SUBJECT: fESUlTS HERLUCES CUiSTER. Lil-
' (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:

STEVEN 1. FHCHSoN

{Name of Person)

F ima'/(l.'}ompanAy)

$437 TTTee AVE, STE Yok

(Address)

SARASOTA, Fi 24243

{City/State and Zip Code)

For further information concerning this matter, please call:

STeVE JacksonN w9415, 992 3943

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasses, Florida 32301

Enclosed is a check for the following amount:

/E\$25 Filing Fee ] $55 Filing Fee & Certified Copy

TNHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY
r m o~
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comgany submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: RESY LTS HERCULES CIvS7ER w7
2. The mailing address of the limited liability company is :

437 Turrie AVE , S78 90k, SARNSOTN, FL 3Y2yz"
z/3/07 -

3. Date of filing/registration in Florida

L7 00215 45’«’7/

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:

- FACKEON S‘?’EVEN as

[0 Caﬁf’e,e o?faéi Teart—
Address

UNIVERS (Tt PARKR , FiL- 5?20/'”"“
City, State and Z1p ,

6. The name and address of the new registered agent and/or office:

TACKsoN | STECEN H
, Name
TYB7TOTrIE AVE F YOl
Florida street address (P.O. Box NOT acceptable)

SARASCOTA  rL 3BYa4> | )
City, State and Zip

g2 Wd 61 dIS 1000

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 charégcs are made, the Florida street address of the registered office
and the business office of the registere

ent will be identical. Or, in the case of a Fiorglda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limjted liability coma;;)an ry of as otherwise provided in the articles of organization
or ﬂ;eﬁe tin menj of the limited liability company.

{Signaturc of & member dr authorized representative of 2 member)

STEVEN H ALK op)

{Printed or typed name of signee)

{ hercby accehpt the appomtme asre, s:efzzd agent and agree to cf in thrs ci ity. I ﬁm‘her
comp y the provz tons of a statu ey relative to he proper a’n comp ete er; ormance 0
am: Iar Wi, accept the

agree (o
én z:tzes
obli atzo 0 my posrr o regzst re age provide,
pte z r l ocument is, e o mere ectac mge in i ereg:r lf 0 ce
ress ?,&9 m r ited fz ty company een notified in writing ojs is change.

{Signattnt: of ch:stexéd Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (8/05)



