0015053
- L

900157973779

(Address)

(City/StatefZip/Phone ﬁ)

[]Pckup  [Jwan [] maw

A1 TA09—-01035--004  ##35.00

U SRR

(-Business Entity Name)

20 B
(Document Number) ' . ‘;“g"“;‘; b :'T\ S
z2 T
-'Certified Copies + Certificates of Status : : %:ﬂﬂa .:’ m .
T2 3 O
- -
SpeciaerucﬁrFTOerﬁeS ?E’o.-":—*‘n ‘;,
. . >
OCT L9 2009

EXAMINER
189 17 7/

Office Use Only

M. THOMAS
\\/Oq/ / Q(/gj (

————

oCT T8 09

EXAM IN'EFL_B

e i




{

- b COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬁmc\ Stake | 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:

Secrr Bomle

Name of Person

”E;@S\-e \_c_:Lu) & v

Firm/Company
' 2
—4 =
P e
V.0, hox \D\35¥ s R o
. Address %rﬁf\* g
L
, S F
A trcorvonte Deriv-—e s & 2200 ‘:—f‘n% )
~ City/State and Zip Code il Pl e
‘ _ 2% £,
[LYeaun @ voalelaro Fan . Conn ?,m

E-mail address: (to be used for futurennual report notitication)

For further information concerning this matter, please call:

Sean (’.‘)oa\uc a (oY Yy gAny -2 {]
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:

© [[]$25 Filing Fee "~ []$55Filing Fec & Certified Copy

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2009

SEAN BOGLE

101 SOUTH NEW YORK AVENUE, STE 205
WINTER PARK, FL 32789

SUBJECT: GREG STAKE, LLC
Ref. Number: LO7000112653

We have received your document for GREG STAKE, 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):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. % 2, 2
If you have any questions concerning the filing of your document, pleaseSgall 9,
(850) 245-6097. 3’;,‘ .
G
Marsha Thomas sy
Regulatory Specialist Il Letter Number: 909A00028213 o
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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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 sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submils the Ff llowing 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: (')\ veo Stake \ LLC
2. (a) Principal office address of limited liability company: 9g Sowan<ce .
| (Note: MUST BE STREET ADDRESS) Maitlancl €L 32715

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) o€
G-oen L. 0700\ 253
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: S ean Pbaﬁk e s
Registered Office Address: —Cle Turn ‘D*)” Ave SU‘J‘-C 205

'3 '3&,"}01

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: O Sovkh Newo VEcK ﬁmw—e
(MUST BE FLORIDA STREET ADDRESS) SO e :303 o o
mw_eq.w_c.___

If the limited liability company is not organized under the laws of the State of Florida, it | eby.r
confirmed that after the change or changes are made, the Florida street address of the regi office
and the business office of the registered agent will be identical. Or, in the case of a Florld ltE(ﬁ_é
liability company, it is hereby confirmed that the change(s) was/were authorized by an affigh ablve

of thegnembers of the limited liability company or as otherwise provided in the articles of og@nza on
or the'Qpkr the limiged liability company. = P

{
>

Qregory Stakc

Printed or typed name of signee

f herffby accept the appointment as registered agent gna’ agree to gct in thrs capac:ry 1 further ugree 10
/}% provisions of all siqtufe re ative to the proper and comp. ete erforinance o ﬁutres

an 1 am amt iar with an accept the o igations 0 my posrt/ gistered agent as provided for in
gpter S, Qr, if t ent IS etg% filéd to mere gffecra c age in the registered ofﬁce
ress eby confirm t at t e imited Hity comparny has een notified in writing 6f this chiinge,

Signature bERtgistered Agent

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



