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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 18, 2008

ANTHONY SARAVANOS
2623 GRAND BLVD STE 301
HOLIDAY, FL 348690

SUBJECT: PASCO INDUSTRIALS, LLC
Ref. Number: LO7000057425

We have received your document for PASCO INDUSTRIALS, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): :

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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) 245-6020.

Em

Tammi Cline iy

Regulatory Specialist || Letter Number: 708A00010202- r;«j;g
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- COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: %4_(@ 0 TaNUIAR b€ LLC

(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:

Arth o/ g avayss

(Name of Person)
2 £
(Firm/Compuaity) o=
I (] fe W)
& A
623 (o LA She 30/ 59
(Address) s~
r.'n [
" E
' [
| 55 T
Mofifpy FL3 5690 =5
(City/Stafe and Zip Code) S =
For further information concerning this matter, please call:
At ony Landunol w27 5 93§ -&304—
(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 ' Taltahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
/Bjszs Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR LIMITED LIABILITY COMPANY

+

Pursuant to the prows:ons of secnons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com y submits the following statement in order fo change its registered office or registered
agent, or bo , in the State of Florida.

1. The name of the limited liability company is: P&Q ¢o L-/U AM "/(L’[ﬁ,{a Kj' <
2. The mailing address of the limited liability company is 0? @)} 5 QZM

Suts 201 phdiduy /3950
£07000057 414~

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 ﬁw HT SHephen €5 q %ﬁm@m /A

r)" ]
Zf7t7 m & =
= 4T
e ﬁ_ ) -«mn;
Yl /LM% FL37péé— 25 5 &=
Tty Stale'ahd Zip g -
r i
6. The name and address of the new registered agent and/or office: oo = im.mf
e et

L

fith by L wf6/ansc =
R 623 b arl¥™ Blreol (Ko 30,

Florida street address (P.O. Box NOT acceptable)

e w3490

Chy, 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 chan (Fes 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.

,Q

(Signature of a member or authonized representative of a member)

{Printed ot typed name of signee)
I her by a epf rhe mtme t as re sterfd agent gend a ee ro ctin rhrs cq, I furt, r agree 1o
rov all st g ati ; com lete !fa nce o uties,
ana Iam ami wrt ept t e 0 aao o mypo i on a reg: ent as pro o in
2 filéd to menely reflect a c, emt g redo ce
n writing ft is chinge.

tl(zm Tfn'gerfi mpan has preen notifie
. L

Division of Corporatiois, P.O. Bo ’ 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



