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Joux D, CarpiLLo CARDILLO KEITH BONAQUIST Phone (239) 774-2229

Winriam D, Kirmy y Fax (239) 774-2494
Buoard Certified Civil Trial Lawyer ATTORNEYS AT LAW
Cyrtified Civil Trial Advacate - NBTA

JaMis A, BONAQUIST, JR.
Scort C. ROWLAND

CHRISTOPHER MARSALA
Board Certified Real Estate Lawyer wiwrw.ckblaw.com

Jouxn T. CARDILLO

March 4, 2008

3550 East Tamiami Trail
Naplcs, Fl()ri(la 34112-4905

Secretary of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re: HO LEE ME, LLC
Document No. L07000116011

Dear Sir or Madam:

Enclosed is the original Statement of Change of Registered Office or Registered Agent or Both for Limited
Liability Company, which we are submitting on behalf of HO LEE ME, LLC. Also enclosed is our check
in the amount of $25.00 representing the filing fee.

Please file the original Statement of Change. Thank you for your prompt attention to this matter.

Very truly yours,

Enclosures
cc/enc.: Mr. Mel M. Cron
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STATEMENT OF CHANGE OF REGISTERED 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 p[ollowing 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: HO LEE ME, LLC

2. The mailing address of the limited liability company is : 5209 Milano Street, Ave Maria, FL 34142

November 16, 2007 LO7000116011
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:

Cardillo, Keith & Bonaquist, P.A.

Name
3550 East Tamiami Trail
Address
Naples, FL 34112 TEe B
City, State and Zip ";'g % -n
6. The name and address of the new registered agent and/or office: gg o o
m —
p=o) o Fn
Melvin Cron =<
Mo m
Name moE -]
5209 Milano Street %é -
Florida street address (P.O. Box NOT acceptable) Sm ™~
T
Ave Maria FLL 34142
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
i

or the ?ramment of the limited liability company.

(Signaéure of 2 member or authorized representative of a member)

Melvin Cron
{(Printed or typed name of signee)

I hereby qcceﬁt the appointment as registered.agent and agree 10 6?ct in this capacity. 1 further agree to
comply with the provisions of all statufes relative to the proper and complete jyerformance of my duties,
andlam tsf'amrhar with and dccept the olgltga;zons of my pos:flon as registered agent as provided for. in
Chg en' 608, F.S. Or, if this document is being filéd to imerely reflect a c, afglg_e in the registered office
ad . LHeregpy confirm that the limited liability company Has been notified in writing of this change.

(Signathre of Registered Agent)

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

INHS18 (8/05)



