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-COVER'LETTER

‘ l’_l(‘ '

" TO: - Registration Section
Division of Corporations

SUBJECT HARBOR DRE_AMS LLC

{Name of Limited Llablhty Company)

‘. Dear Sll‘ or Mada.m ) . .
The enclosed Reglstered Agent/Reglstered Oﬁice Change and fee(s) are submltted for fi llng
Please return all correspondence concemmg thls matter tor the followmg
AMY J SEMENOV
B (Namie of Person) . ""m =)
=2 o
- zo .o 1
" (Firm/Company) nE, W
) AN m
TV
. ce - - omm O
1704 19TH ST : P T
: : (Address) B3 ’;
. SRR
" NICEVILLE, FL 32578
(City/State- and Zip Code)

For further information conceroing this matter please call
'AMY SEMENOV .

. i at( 850 )
(Name of Person)

(Area Code & Daytlme Telephone Number)

STREET/COURIER ADDRESS:
Registration Section-

MAILING ADDRESS:. ‘
. : Registration Section ' B
. Division of Corporations -~ . .. . Division of Corporations -
-Clifton Building ~ - © -P.O.Box 6327 _—
2661 Executive Center Circle Tallahassee, Florida 32314
N Tallahassee, Flonda 32301 o :

Enclosed isa check for the followmg amount
) 825 Fl_hng Fee |

_ 0 $55 Fllmg Fee & Certlﬁed Copy
INHS18 (5/08) L . .



' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LUK - T LIMITEDLIABILITY COMPANY -+ . & &

" 'Pursuant to the ﬁr‘bvi&ions of sections 608.416 or 608,508, F. Yorida Statutes, the undersigned limited liabilit
‘go;;n a y, rmb}nlgls 'tl_wj Jfollowing statement in order to change its registered office or registeréed agent, or both,
in the State.of Florida. . i : . S

7

1. Name of the limited liability company: HARBOR DREAMS, LLC .
) (2) Principal office address of limited liability company: 1704 19TH ST . ' m
o {Note: MUSTBE STREET ADDRESS) NICEVIL!.E.‘FL 32573_ : o
. e S (b) Mailingjaddréss of limited liability company: - JMTH ST - D
. . (Note:"'MAY BE POST OFFICEBOX) " - . NICEVILLE, FL 32578 . 0
N ) . - - i B ) . . ] ' s . l | PR . ‘ _;%c‘ g
01!22/2008 - ' R e e L08000007.166 C R f’ -
'3, Date of filing/registration in Florida ~-~ . - -4, Document number e ';fjl D 'j‘. '
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta é.rg;-\':i - m
Registered Agent: = CORPORATION SERVICE COMPANY "', 1?{‘_ ©
S S T 2 , e
, Registered Office Address: _ _— /1201 HAYS STREET & Y
.. ..o T - .. IALLAHASSEEFL32301. T T g
* (b Enter name of NEW Registered Agent and/or NEW Registered Office address:
' ,NEW-Regis'tergd Agent: S MICHAEL SEMENC_)V ' o
NEW Reg‘istered Office Address: - 11704 19TH ST
(MUST BE FLORIDA STREET ADDRESS) '
~ IR NICEVILLE  n FL32578

if the limited liability company is not organized under the laws of the State of Florida, it is hereb[\; 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 affirmativé vote of the members of the limited .
' l}ab.ih? company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company. - - ‘ . S T _

‘
Il .

——— T

“(Signature of a member or authorized representative of 8 member)

- MICHAEL SEMENOV .
(Printed or typed name of signee) . . . )
I hereby accept the appointment as registergd agent gnd agree to get in this capacity. 1 further agree to
e yy tlt_,leprov‘gﬂrons of. 7; sg tutes rel%t 'veg to tﬂ_e prog;gr ] con(?a ete pg or%a_)‘effgo my dyties, and]
gpsﬁmu igr with and accept the o ltgguan.s af' 1y position regi.s;rerg agent as provided 3r in. ﬁpte 608,
S, Or, K:I i fcquﬂ-' being filed to Z:g_'e ly reflect g change in the registere aj%ce ress, I hereby
confirm that the limited liability company been,nonjgzd in writing of this change. R :

- <

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

: . (Signature of Regis Agent,

" INHS18 (05/08)



