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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IR0 Shilves A , w.C

(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:

Greven Q. Loy

(Name of Person)

(Firm/Company) T

539 Snowhq_cr\g C’ir'c,\e w

(Address)

(City/State and Zip Code)

For further information concerning this matter, please call:

Creven & \acy a WAy AT - 2889

(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:

[1$25 Filing Fee : ] $55 Filing Fee & Certified Copy

INHS18 (8/05) A—\(gub.{ Po,‘b - Se¢ covic ;\qec\—




-y

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2008

STEVEN R. LACY

339 SNOWBERRY CIRCLE
VENETIA, PA 15367

SUBJECT: 1207 SILVER BLUFF, LLC
Ref. Number: L07000036173

We have received your document for 1207 SILVER: BLUFF, LLC and you

r < .
check(s) totaling $35.00. However, the enclosed document has not been filedz¢ ?}; |
and is being returned for the following correction(s): S B . |
‘;ﬁ'rﬁ ™~ ".-":z
We are enclosing the proper form(s) with instructions for your convenience. ?g?{ - ‘g
(S L«
Please return your document, along with a copy of this letter, within 60 days or "‘:‘Q\ =
your filing will be considered abandoned. A ‘i’_
e
Fap -t
If you have any questions concerning the filing of your document, please call g,—’r\

(850) 245-6097. '

Marsha Thomas
Regulatory Specialist I Letter Number: 508A00010782




STATEMENT OF CHANGE OF REG_ISTE.',RE]j 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 f[bllowr’ng statement in order to change its registered office or registered
agent, or both, in the State of Florida. .

1. The name of the limited liability company is: 1207 S“\}Qf %\\’&‘G z .
2. The mailing address of the limited liability company is: _ 233 & (\OWbQ"‘! Ciedle /
Veatkia , P4 V530
AL L 070000 301713

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 records of the
Florida Department of State:

Albecterli = Holgema , P\
Name ‘
208 Nortn Lauia 5‘\'rqe'\", Suike A0D o

. Address A ‘E;
Jacksonvs\e | pu 32302 E‘é i
City, State and Zip @ o «\::‘;
e . —— Iy
6. The name and address of the new registered agent and/or office: (ci%‘:.ﬁ:" . J
Mo
Thomas 5. Lacy o5, @
: A
Name %‘? =
1396 Faieway \JiVaqe Drive o

Florida street address (P.Of Box NOT acc\:%ptab]e)

0‘-“\9% {)QCY\ FL 32 00.3

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 a t of#ffe limited liability company. ’ :

/ g

. (SignamWr oum?u(presemmi\'c of a member)
Sxoven &, Lacy |, lresident |

. (Printed or lypéd name of signee)

I hereby qcce}?t the appozmmer}t as registered agent and agree to jct in this capacity. [ further agree to
corgply with the provisions of all sI%tu es relative to the proper and complete perforinante of my duties,
af}’ L am familicr with and dccept the obhga;zon : of my posu‘lon as registered agent as provided for in
C gpter 05, F.8. Or, if this document is _emg f}led o merely rg/iec! a change in the registered office
address, I hereby confirm that the limited liability company has been notified in writing of this change.

(Signature of Registered Agent) 7

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

INHS 18 (8/05)



