L70600/4/3D

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrokur  [Jwar [] maL

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UUIVATRRRIOTAA

© 500138222885

11AERATIR-—01015--002 #3500

6% :01WY L1 233080

SHOLIYHO

T. HAMPTON

DEC 1 8 2008

EXAMINER

ER

dVLa8D

034

HU‘L'E 40 HOIGIALG
A

40

ERLARN




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CAPTAINS CORNEKR, L1/

(Name of Limited ﬁxablllty Company)

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

JOHN M. SIRA(L[SA E5¢.

{Name of Person)

KATZMAN QARFINKEL MSENBALIM VP

(Firm/Company)

250 AUSTRAUAN AVE-SDUTH, SUITEB0

(Address)

_Wrg,FL_ 5247

(City/State and Zip Code)

For further information concerning this matter, please call:

DUN S IRACUSA «SUL 053 2900

(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:

D $25 Filing Fee [ $55 Filing Fee & Certified Copy

wswow  § 35 (heek ONCA0SEA previoustly;



RECEIVED

080EC 17 PH 2: 38
FLORIDA DEPAIF'(IJ‘MEN T OF STATE
Division of Corporations SECRET&NT OF ST,
TALLAFASSEE, FLOAGA

December 1, 2008

JOHN M SIRACUSA, ESQ

KATZMAN GARFINKEL ROSENBAUM
250 AUSTRALIAN AVE SOUTH - STE 500
W PALM BEACH, FL 33401

SUBJECT: CAPTAIN'S CORNER LLC
Ref. Number: LO7000014130

We have received your document for CAPTAIN'S CORNER 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):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of 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) 245-6855.

Tammy Hampton
Regulatory Specialist I Letter Number: 908A00058704
Registration/Qualification Section

Thvigion of Cornorations - PO BOX 6327 -T9llahassee Florida 32314




STATEMENT 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 liabili
corr’:lpa submits the following statement in order to change its registered office or registered agent, or both,
[

in the State of Florida.
1. 'Name of the limited liability company: ﬁ‘} PTA:}MS awe /\ L@

2. (a) Principal office address of limited liability company: L3/ Ceefne sT

(Note: MUST BE STREET ADDRESS) wHe-Y Wiﬁ'f;? L _3Ro v
(b) Mailing address of limited liability company: Q A,lnnf
(Note: MAY BE POST OFFICE BOX) — oYV -~
[ Jo1 1070000 14 30
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Flori%aé)ept. of State:

Registered Agent: o ;]Q H N MQ‘CS | &ﬁlgjiSﬂ
Registered Office Address: W25 N. FLAG ]/E—K-]) K. 1'“4 FPDOL
WYEFL 33401
.(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: .]Qtl N M .SIEAMJ&A

NEW Registered Office Address: 150 A L OUTH
{(MUST BE FLORIDA STREET ADDRESS) b - -
F

If the limited liability company is not organized under the laws of the State of Florida, it is hereliz confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered ageng will 5€ ¥dentical. 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
Iiab ompany.erm dtherwiseprovided in the articles of organization or the operating agreement of the

;‘W,- ’ Ll

(Sigl}!ﬁrvﬁf a member or authorized repkgdentative of s member)

/,,p}— W L Seossc wd  Feasidsw T

(Printed or typed name of signee)

comply ey e "ﬁ%&%"ﬁ‘%’}“’if%“_’: B oot o8 to 1t proer dmd Complete 7 a%_’é‘%’y" fes. and 1
%m .5’/‘?23: ia )"{l dandu ceprgfgo ?gglfon.s o_/ Iy ittzon sregm:rem age; lta.s gr? led o; n 4&)&2 08
confirm thel thefritied id ﬂ?}y"gom,%m;m%eﬁnz‘&ﬁ%ﬁ? fting of this changer o

f"iﬂgo ¢

Division of Corporations, P.O. Box 6327, Tallnhassee, FL. 32314
FILING FEE: $25.00

s change.
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