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David Miller 567 1351 P

COVER LETTER

"Q:  Registration Section
Division of Corporations

SUBJECT:

Name of Limited Liabifity Company
1Jear Sir or Madam:
“’he enclosed Regisiered AgenvRegistered Office Change and fee(s) are submitted for filing.

Please retum all correspondencs conceming this matter to the following:
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‘For further information concerning this matter, p]case call:

Namie cr)l’mmL n [ A.m Code & Daytime ;clcphnm Number

STREETACOURIER ADDRESS:

Regisation Secion Mhmﬂm Section
Division of Corporations Division of Corporations
Cliflon Baflding ) P.0. Box 6327

3661 Excoutive Center Cindde Tallsha<sers, Floyida 32314
Tallahussee, Florida 32301

Enclosed is a check for the following amount:
[[]$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS1B(5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 9, 2009

DAVID MILLER

DAVID MILLER PLUMBING LLC
20230 WILLIAMS DRIVE

NORTH FORT MYERS, FL 33917

SUBJECT: DAVID MILLER PLUMBING LIMITED LIABILITY COMPANY
Ref. Number: LO8000032494

We have received your document for DAVID MILLER PLUMBING LIMITED
LIABILITY COMPANY and check{s) totaling $25.00. However, the enclosed
documc(an)t has not been filed and is being returned to you for the following
reason(s):

ghe fee to resign as registered agent of an active limited liability company is
85.00.

There is a balance of $60.00 due to file the resignation.

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) 245-6905.

Thelma Lewis
Document Specialist Supervisor Letter Number: 309A00032564

Iivision of Corporations - P.O. BROX 68327 -Tallahassee. Florida 32314



David Miller 567 1351 p.2

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENRQARICT 20 A ](j: 51
130TH FOR LIMITED LIABILITY COMPANY Teren

liability company submits th follawiny statement in order to change its registered officd EE, FLORIDA
7
R LoDy
b) Mailing address of limited tiability company: Q230 Wl [ amediye

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Starutes, the under, WY OF STATE
cgenr. or both, in the State of Florida, - C
., Name of the limited liability company: ) /; ;,[&Q
%ﬁfnaéﬂ% %:ﬁfi ﬁr]m‘éd liability company: :‘ ‘
: MU EETAD BLE-_QX;/L&,ELZ.SQJD
(Note: MA POST OFF, . M#@E_ﬁ}ﬁu

i, éatc of ﬁ['mglregistra!ion‘in glorida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
\ L
Registered Agent:

Registered Office Address: . 3 Jlia s D (;‘L(' %

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

NEW Regitered Agent: Dianne Milley
W Registered Office Address: . awmsSd)
BE F. 'DA STREE DRESS, e

]fﬁeﬁmﬂﬁﬁlﬂyﬁ:ampmyismtmhedmd«m < dlim it
confirmed after the change or are made, the Florids street address registered office
'pddwbuﬁnmo;ﬁuofmelégw ill be idemtical. linited

<8sza

Division of Corporations, P.Q, Box 6327, Tallubassee, FL 32314
FILING FEE: $25.00

SNEHS 18 (03/08)
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