(Requestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckue - []war [3 mar

(Business Entity Name)

{Document Number)

‘Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

500118106405

U:'18/08--01033--036 w435, 1

03/13/08--01024--024  ##20.00

5B .
R N
e o
= e
i W i
et -
Mo D -0
e /4 el
=N el T
s B} g
= o
TIPS
:'.“'

T. CLINE
MAR 13 2008

EXAMINER




] ?‘ ,
;:\ .
« 4
FLORIDA DEPARTMENT OF STATE
' Division of Corporations
February 19, 2008
JERRY HUBER

1441 EDGEWATER DRIVE
MOUNT DORA, FL 32757

SUBJECT: HUBS LLC
Ref. Number: LO7000013087

g\le have received your document for HUBS LLC and your check(s) totaling
35.00.

However, the enclosed document has not been filed and is being
returned for the following correction(s):
We are enclosing the proper form(s) with instructions for your convénience.
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
(850) 245-6984.

Deborah Bruce
Regulatory Specialist Il
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Letter Number: 908A00010546.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 29, 2008

JERRY HUBER
1441 EDGEWATER DRIVE
MOUNT DORA, FL 32757

SUBJECT: HUBS LLC
Ref. Number: LO7000013087

We have received your document for HUBS LLC and your check(s) totaling

$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concernlng the filing of your document, pleasefcall
(850) 245-6020. i

oE
Tammi Cline ‘fﬁ—i
Regulatory Specialist I Letter Number: 908A00010546r'1-1:|
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COVER LETTER ¢

TO: Amendment Section
Division of Corporations

SUBJECT: H Més Z— L C’

(Name of Corporation)

DOCUMENT NUMBER: (/{, C ) F: L‘ 3& E

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Terry /Izdéef
(Name bf Contact Person)
[HUBS Ll
(Firm/Company)
= e
(Address)
Wognt b@rzg =/ 327257
(City/State aryZip Code)

For further information concerning this matter, please calli:

Jerry Hither 352, go=-

(Namf of Contact Person)

3

(Area Code & Daytime Telephone Number)
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Enclosed is a $35.00 check made payable to the Department of State.
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Mailing Address: Street Address: AP L

Amendment Section Amendment Section Me - Ty

Division of Corporations Division of Corporations 7, f o
P.O. Box 6327 Clifton Building %iﬁ -
Tallahassee, FL 32314 2661 Executive Center Cirgle! 3

Tallahassee, FL 32301

CR2ED45 (8/05)




» STATEMENT OF CHANGE OF REGISTEREI} 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 company submits the following statement in order to change its registered office or registere
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: /‘/”@S LG

2. The mailing address of the limited liability company is :

244y E{qm,wﬁe/ />ﬂ/Vé
/%;mf Dam/, El Za757

Fb 5, 200y UCSFL FOR
3. Date of ﬁ]\ﬁ]g/’registra%n in Florida

4, Document number

5. The name of the registered agent and the registered office address as shownon the records of the
Florida Department of State: ,
o Lompeny COrgoration
[4 N?‘le I
271/ Centerville Prod Suide Yoo
dres

Z!Zg[ﬂh@ﬁ " ée uerg  [79085 =

_ , otate and Zip

Fo B
e
6. The name and address of the new registered agent and/or office: %—E = o
— U'J‘EE, — ;_‘...
Jerry Heber 22~y
NJm f_ﬂ-ﬁ - e

(44] b wnter Drive oL s
Florida strect alldress (P.O. Box NOT acceptable) S N
S
Mount Drre

3Zr757

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 changes 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.

(Signaturc ofaZme

r futhorized representative of a member)
4

-

Mac 2
- .

(Printed or typedtiameé of signee)

I hereby accezol the appointmeni as register d agent and agree 1o get in this capacity. 1 further agree to

nly with the provisions of all statutes relative to the proper and complete jyerformance of my duties,

and [ am familiar with and dccept the oblrga;‘ton of my position as registered agent as provide

C}gpier 08, F 8. Or, if this document is bein ff‘led 16 merely rgﬂ’ecr a cha
address, I hereby confirm that

pre oy in

nge in the registered office

the limited liability company Has been notiﬁedgin writing ‘gﬁlaeis chaf{;ge.

i Qlg n y / ‘ .
(SlgnatuPQ Y ent)

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

FILING FEE: $25.00
INHS18 (8/05)




