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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2012

A&N MANAGEMENT, INC.
STEVEN F COHEN

902 CLINT MOORE RD, STE. 110
BOCA RATON, FL- 33487

SUBJECT: A&N REALTY, LLC
Ref. Number: LO8000109198

We have received your document for A&N REALTY, LLC and your check(s)
totaling $90.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The docurnent submitted is an incomplete amendment form with a cover letter for

a change of registered agent form. Enclosed is a change of Registered Agent
form for your convenience.

If you have any questions concerning the fiing of your document, please calil
(850) 245-6870.

Karen A Saly
Regulatory Specialist |1 Letter Number: 612A00019163

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /ﬁﬂ/@ﬁ L Z- C,

Name of'Limit7li 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 foliowing:

Szven Conen

Name of Person

444} rgf:j'cﬁt: Y éé(p_
DR () 7 /Hopre /5
JUTE 110

Address

Bpog Mazow FL 33957

" City/State and Zip Code

E-matl address: {to Pe used lor futfre annual reglort notification)

For further information concerning this matter, please call;

v Conier) 5Ll U £433

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.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[] s25-riiimgFee- i [ ] $55 Filing Fee & Cestified Copy

INHS18 (5/08) / g ﬂ(



AUG 0 3 2012
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 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: A & N Realty LLC
2. (a) Principal office address of limited liability company: 902 Clint Moore Road, Suite 110
(Note: MUST BE STREET ADDRESS) Boca Ratan, Fl 33487
(b) Mailing address of limited liability company: e
(Note: MAY BE POST OFFICE BOX) ’C‘é Z
11/24/2008 L08000109198" -~ = O
3. Date of filing/registration in Florida 4, Document number (;’ ’:_,
S e
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o%étg:te 2
Registered Agent: Louis Frangos r
Registered Office Address: 902 Clint Moore Road, Suite 110

Boca Raton, FL 33487

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

NEW Registered Agent: Larry E. Schner, P.A.

NEW Registered Office Address: 350 Camino Gardens Blvd., Suite 202
(MUST BE FLORIDA STREET ADDRESS)

Boca Raton JFL33432

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed thar after the change or char(:iges 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 membegd ofthe limited liability company or as otherwise provided in the articles of organization
orthe o reement of the limited liability company.

Signature of'a meMber or authorized representative of a member

Py F Lopen _ MHBK

Printed or typed name of signee

I hereby accepf fhe appointment as register d agent and agree to gct in this capacity. I further agree to
comply with the/provisions of all statutes relativé to the proper and complete J)erformance of my dulies,
an ar with and decept the obl

. bligations of my position as registered agent as provided for in
if this document is gem Jiléd to merely reflect’ a change in the registered {;fﬁce

':’: cofffirm that the limited liability company Has been no[zﬁeagin writing of this change.

PN

t .
Eoisfred Agent \ v

SigWof o

INHS18 (05/08)

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



