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COVER LETTER

TO: Reglstration Section
Division of Corporstions

2405 MAIN STREET LLC
Name of Limited L.ability Company

SUBJECT:

Dear Sit or adam:
The enclosed Registered Agent/Ragistered Offics Change and fee(s) are submined for fing.

Pleass return all corraspondence concerning this matter to the following:

Tony Murr
Name of Person

2405 MAIN STREET LLC
Firm/Company

2000 WARRINGTON WAY, STE. 163
Address

LOUISVILLE, KY 40222
City/State and Zip Code

tony.mum@luckettine.com
E-mai] addresa: (1o be used for futyre annual report notin cation)

For further Informaticn concerning this matter, pleage eail:

Kathy Clark, Assl. Secrelary At 800 ) 277-9977
Name of Person Area Coce & Daytime Telophone M umbor
STREET/COURIER ADDRESS: MAILING A DDRIISS:
Reglstration Section Registratio Scetion
Division of Corperations Division of Corporetiona
Clifton Building P.2. Bax 6327
266) Executive Center Clrele Tallnhassee, Florida 32314

Tallghagsee, Florida 32301

Encloaed is n chéck for the following amount:

@ 325 Filing Fee 2 $55 Filing Fre & Centifled Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BCTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provitions of secilons 6050114 or 803.0116, Florida Sinutes, 12 undevsigned lim ited llability sampany
}l;bmgg the following stateimant in order lo change its registered affice or rigisterad agent. 3 both, in the State of
arfdn,

L Name of the limited Hability company: 2405 MAIN STREET LLC
2. (a)

).
Principsl offce addrmn of limied iy company: nniling #Mdressof b n «d Habikity company:
Wig MUST BE STRARET ADDRESS Moty bl Y BEIXST QIFICE ROX)
2000 WARRINGTON WAY, SUITE 163 2000 WARRINGTON . AY, SUITE 163
LOUVISVILLE, KY 40222

LOUISVILLE, KY 40227

05/08/2008
3. Date of filing/registration in Florida i

5. (&)
Registezed Agant and Regisiered Office shawn on the rocerds ol tha Florido Dol af Sime:

LOBO0004E875
Docur.ent nunl -

FALK, JACK AJR r>
Reglsiernd Ofios Address  (A{{AST BE FLORIDA STRELT - DDRESS] - P
550 BILTMORE WAY, STE. 810 -
] i
CORAL GABLES p 33134 T e
- o= D
(© L=
Enter nome of HEW Registored Agonl andior NEYY Retiglgred OfMIce addreyj: oo
i I
URS AGENTS, LLC

HNEW Registered QfMes Addmas:
3458 LAKESHORE DRIVE

TALLAHASSEE FL 32312

1 the limitad iiabiliry mmmb not arganized under the laws of the Srate of =loride, it I8 bereby: ;enfirmed that after
the change or changes are + the Florlda street address of the registered office and the businars offlee of the registered
agent will be ldentical. Or, in the ease of a Florida limited Hability conipany, it is hereby confirmes that the

changa(s
was/ware authorlzed by an affirmative vouw of the members of tha limited liabillly company or as o:herwise pmvﬁ:fl ?n

tha artieles of grganization or ths opersting ngresment of the Jimited | ability company.
- /fdg_rzgp ary fort &_ -u% W Xt
Signalera d o1 Or suthorizad represzatsl [vi of o membor rinted o fyped aums of s

I hareby accep! the inimeni as raglsiered agept ond agree tg act in this capacity. | furzher ugraa to compiy with the
prawllfc{?s ofah';mrfgfaarmm el l,}:? pro; ragc!’ camP;,FZ f; paciy. 17 f
or
ac
2]

e bl A oy ? e oi'mc_ ce %}5 ’g'u;f;g‘:. %ﬂa‘f !ﬂ;fl arLrfllar with gr}daﬁ:g/
obligationt o otition ps ragistore 7t o8 grav. it ! Tl e’ § accumeni is be
: Iy reflec Fat o ihe ves e at e lim. Ted 7$a i WL

¢ biir. compeny has been
1 wiltfng

d offlce address, [ heraby confirm

regisy,

Division of Corporationse P.Q. Box 6327« allnhngsee, F1. 32314
FILING FEE: 525.00
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