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NS
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: : PACK 52, L.L.C.

P 0D8/00T

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Repistered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

N. Michae!l Kouskautis, Esquire

Name of Person

N. Michael Kouskoutis, P.A.
Firm/Company

23 E. Tarpon Avenue

Address

Tarpon Springs, FL. 34689
City/State and Zip Code

C-mui] addrese: (1o be used for future annual report notitieation)

For further information concerning this matter, please call:

Joni L. Buscema at(__727 ) 942-3831
Name of Person Arca Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registralion Section Registration Scclion
Division of Corporations ’ Division of Corporations
Clifton Building " P.O. Box 6327
2661 Excculive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [[] $55 Filing Fee & Certified Copy

INHS18 (5/08)
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‘ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
ROTH FOR LIVMITED LIABILITY COMPANY

«suant to the provisions o én'oa.ts 408,416 or 608.508, Flgrida Statutes, the undersigned limited
Eﬁ% cag:tgaij? rmbmgs théf “{Iowf,'rg smremen? in order to clange its registered office or reglstered

agent, or both, in the State of Flovida.

1. Neme of the limited labitity company: PACK 52, 1.1.C,

2. (&) Principal office address of limited Liability company: 4314 Harbor Waich Lane
(Note: MUST BE STRE, DRESS lutz Florda 33568

b) Mailing eddress of limlted liability company:
ole: Y BE POST QFFICE BOX,

01/6/2008 L0O8000001677
3. Date of filing/repistration in Florida : 4. Document nuniber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registercd Agent: Georga N. Kiimis_

AlQ

Registered Office Address; 27E. Tgsmqn Awia:nLue s 2 =«

| arpon Spnngs. bl 3463 — _c; %
| & B
(b) Enter name of NEW Registerad Agent and/or NEW Registered Office address: Q=
: ' = oo

. NEW Registered Agent: Danlel F. Johnson, CPA z S e

J il

NEW Registered Office Address: 31940 U5 19 Nath - ZE

MUST BE FLORIDA STREET ADDRES — o™

Palm Harbor JFL346BE

If the limited liability corpany is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or charages are mede, the Florida street address of the registered office
and the business office of the registera aﬁfnt will be identical. Or, in the case of a Florida limited
Hability company, itis l_m_a:g confirmed that the change(s) was/were authorized by an affirmative vote
of the mesbers of the limdted liability company or as otherwise provided in the articles of organization
or the opprating agreement of the Yinited liability company.

-

Signowredl a member or guthoi epresemtative of o thamber

Damenic DiFants
Prinied oy iypad name of signce

. , , Lo ,
go’frfﬁ;?% ﬁc;z the appamrmerg ;’f aﬁ:ﬂcred,agcut J.‘“‘}, agree ta act in this capacity, T £frﬂ er agree (o

[
fie provisions of a relagive fo the proper and complete pérfarijanie o utigs:
%r}df ant 331.: %r; wmqai. crept the oblf ut:%%afm’ P mmzasregiftare agent as auic?eud’ i

or th
, Or,_If this document is beeng fled to merely reflect a change Ut the registered
hereby cor f:;:ha: e'rimirﬁ faélqzty comparny A bgeu natiﬁ%dgﬁr wn’rgfzgg rhgchfmgé

Division of Cerperations, P.0. Box 6327, Tallabnssee, FL, 32314
‘ FILING FEE: $25.00 '
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