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COVER LETTER

TO: Registration Ssction
Division of Corporations

s . Saints 7, LLC

Name of Limited Liability Campany
Dear Sir or Madam:
The enclosed Registared Agent/Registered Office Change and foe(s) arc subunitted for fiting,
Pleane return abl coarespondence concerning this matter to the following:

Jennifer L. Thompson

Naroe of Person

The Kohn Partnership, LLP
Firm/Company

8251 Maryland Ave., Suile 108
Address

8t. Louls, MO 83105
City/State aod Zip Code

Jjennifer.thompson@kchn-partnership.com
E-mzil address: (to be naed for futare angual report notification)

For finther information concerning this matter, please call:

Jennffer L. Thompsaon ot (314 ) 721-8888
Name of Person Area Codc & Daytime Teleghooe Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divizion of Corparations
Cliftan Building P.O. Box 6327
1661 Exeoutive Center Circle Tatlzhassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check Tor the following amount:
¥ $25 Filing Pee D $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY
Pursuont to 1 ’provbions of sections 605.0114 or 603.0116, Florida Statutes, the underzigned limited Hability compeny
ﬁbgfrs the following statement in order to change its registered office or regisrered agent, or both, in the State of
orida.
1. Namo of the limited liahility compmay: —2ints 7, L.L.C.
2. (@ 1322 Aleyon Court

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

® 1322 Alcyon Court
Principal office sddress of Linited Nability compony:
(Note: MUST RE STREET ADDRESS)

Mailing address of iimited liability compony:

Quote: MAXBE POST OFFICEBQX)
Carisbad, CA 82011 Carisbad, CA 92011
03/22/2007 LO7000031401
3 Date of filing/registration in Florida 4, Dotument number
5 @ C T Cormporation System
Registered Agent and Registered Office abiown on the reeords of the Flodda Dept. of Siate

1200 South Pine Island Rd.

Regivtored Office Address  (MUST BE LEORIDA STREET ADRRESN)
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®) Michael E. Kohn -
Eulor name of NEW Registered Agent ond/or NEW Registered Offico sddvess: -
o=
W I
NEW Registened (ffice Address:
759 12th Ave. South
Naples FL341 02

If the limited lisbility company is not crganized under the lawa of the State of Floride, it is bercby confirmed that after
the changa or changes are made, the Floridu street address of the registercd office and the business office of the registered
akl AS

¢ of a Florida limited liability company, it is hereby confirnied that the r.bsmgn(s
; nf the membars of the Timited linbility company or a8 otherwise provi
ating agreement of the limited liability company.

ed in
o Philip R, Palumbo, Manager
Signatnre of a megtbel or suthorized representative of a member Ponted or typed neme of sigaes
appointment tered agent and cf it this I further a eetoco 0 wiﬂuhe
her ;mz.s ?Jc?l 3 alurpo relarfge gt’;‘leggro e.r:‘gn( agm ogmar capuﬁr’?:ﬁ‘ 6ftd1 am famni fr ’g'v
i a:lom‘ of pos‘m‘an as reglster, ! as ram‘ded  for in C EF 2‘ { ’L documem is bshg{,:‘cd
¢flecta ¢ lge rhe r mered ce address, [ hereby con rm rhal the fimited Tiability company has
.!l wrimvg of !b
Signatar: of Rogistcred Agent
Division of Corporationse P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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