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« " Pledse return all correspondence concerning this matter-to the following:,

- i COVER LETTER

"TO: 'Re'"gisn"a:tioﬁ'Section ' - )

Division of Corporations

- -_ SUBJECT: __ Liguidation Property Buyers, LLC

Name of Limited Liability Company -

Dear Sir or Madam:

" The enclosed Registered Agent/Registered Office Cﬁar_lge and fee(s) are submitted for filing.

1

[ "
-

Stilianos Perizes

Name of ’erson

Firm/Company : : i

6617 Carriage Way
- - ' L. AddrAess

Long Grove/ It 60047
City/State and Zip Code

- ' perizes@aol.com -
[E-mait nddioss: (m be uecd for ﬁrc annugl report nouf' calmn)

. ':;Fo_r-further ,mfonnatlo_n c;oncemmg t}us mat@er;.pleasq.qé_il; -
Stilianos Perizes at(__847 ) 722-4764
Name of Person Arca Code & Daytime Telephone Numbor -
- STREET/COURIER ADDRESS: . MAILING ADDRESS:
Registration Section : ) ‘ ‘Registration Scction - -
Division of Corporations " . - Division of Corporations
Clifton Building . "~ P.O. Box 6327

2661 Exccutive Center Clrcle : -~ Tallahassec, Florida 32314
Tallahassee, Fionda 32301 - ' oo

Enclosed is a check for the followmg amount' g \

- /| $25 Fllmg Fee 7 | D $55 Fllmg Fee & Certified Copy

INFIS18 (5/08) .
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STATEMENT OF CHANGE OF REGISTERE[) OFFICE OR REGISTERED AGENT OR
BQTH FOR LIMITED. LIABILITY COMPANY ’ ,

e - .
wPursuant fo rhe prows:ons of sections 608. 416 or 608 508 I'londa Statute.s the under.slgned lmuted
ollowing vtalemem in order lo change :ls regmered aoffice or registered

" lability com pany su bmits the If
. . agent,.or bo , in the State of Ionda .
S Name of the limited liability company: Liguidation PI‘OQB[I)[ Buyers, LLC

T 2-(a) Prmclpal of'ﬁce address of limited liabtlity company:

(Note; MUST BE STREET ADDRESQ)

% Mallmg address of limited hability.company: ‘ 6617-Carriage Way
(Note: MAYBE POST OFFICE BO ’

Long Grove, IL._60047

_ '10/01/2007 - ‘ L07000099916
* 3. Date of filing/registration in Flonda 4. Document number

i o
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State

s . r -t
Registered Agent: ' [om Venetis e =

Registered Office Address: . 10090 intercom Dr. FE & e
o i ' _ " UnitB13 . .- oyt £ X
o . Eort Myers. Fl 33913 BT 5 e
. ,_ -, " 4 . "‘11(:\ . i:rT.%
(b) Enter name of NEW Reglstered Agen and/or NEW Reglstered Oﬁ' ice address: . :E:IE =
e, St

Stilianos Perizes g”,‘:‘ N

5

NEW Reglstered Agent;
NEW Registered Office Address: 10090 Intercom Dr
Unit B13 .

UST BE FLORIDA STREET ADDRESS, ‘
Fort Myers JFL33913

If‘ the hmlted hablllty company is not organized under the laws of the State of Flonda 1t is hereby

"confirmed that after the change or changes are made, the Florida street address of the registered office
ent will be identical - Or, in the case of a Florida limited

" and the business office of the registered age
liability company, it is hereby-confirmed that the change(s) was/were authorized by an affirmative vote
lity company or as otherwise provided in-the articles of organization

. .of the members of the limited
or the owent -@ imited liability corfipany.
Signature of a member or authorized Tepreseniative of o member
Tom Venetis . CoL
‘E K

Printed or typcd name of signee

I hereby acce hpt the appomm:er” as register d agent gnd agree 10 jct in thrs' capacity. I further agree to .
Stgtutes relative to the proper and complete perforinante oj my ulies,
agen{ as provided for.in

" comply'with 1 eprowwomo a
fam am: rarwt an dc eptt e obli anon ay pow ion regtstﬁre
C}g ter r if f ﬁz ﬁutrem is etgg to merely g/iaclac ange in the registered otﬁce
ress, | he iby confim t ited ity company has een nonj:e inwriting of this chinge.
- A : S . ' )
: ‘hbnntum of Registered Age .
Division of Corporatlons, P. 0 Box 6327, Tallahassee, FL 32314

FILING FEE: $25.0{] N
l
i

- INHS18 (05/08)



