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DEC 22 2008

EXAMINER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJIECT:  ANULIS A BELLA  kiTepnen and DA puc

(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:

L. Tosh Yswland

(Name of Person)
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Oraln, 1 244%%
(City/State and Zip Code)
| For further information concerning this matter, please call:
| .
A a( 352 _209-V41%
(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

yosed is a check for the following amount:
$25 Filing Fec O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

STATEMENT OF CHANGE OF
. ) LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabilig)
company submits the following 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: AAD AR ELLA KTeHEN ANPE Bac7H Lie
T2l W. OLF (VB ST

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) CRNS TR Riven | FL 2425

(b) Mailing address of limited liability company: 12l W. oLk a8 S
(Note: MAY BE POST OFFICE BOX) CANSTHR. R\werr  Fo— Y2

La'H", fR=ls) LOoOBOooOoIO259 08

"4, Document number

NovemBer?
3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
S ason  Lewe

Registered Office Address: T2 Vi (bolE C-Ud ST
C AN 7w vl ([ Foe
5 e e o b

Registered Agent:

e
335

£
61(230 89

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

Todn Jimland

NEW Registered Office Address: lzf)({? 9¢ S"-P/L e
(MUST BE FLORIDA STREET ADDRESS) NN B
T A L —

If the limited liability company is not organized under the laws of the State of Florida, it is hER ceafirmed
that after the change or changes are made, the Florida street address of the registered office dnd the bukiness

office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
an affirmative vote of the members of the limited

hereby confirmed that the change(s) was/were authorized b}y 1 _
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited/lability compfmy.

NEW Registered Agent:

B3sgy
D A4y

a3y

Aw a2

a memwized representative of a member)
JASon Lowe

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
i hD Pg f all é;' relar'veg to the pré‘i’ver an_c? complete pg'far%anjé{y my Cz‘aéiesi ang) {9
/i apter 608,

comply with viflions of all statu
anf?f iliar with and Bccept the obligations of my position c]'s registered agernit as provided for in

F.§ Qrdf this ddqu. [ is being filed to merely reflect g change in the registered office address, | hereby
confirdlpat itfid liability company has been notified in writing of this change.

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

INHS18 (05/08)




