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PR
COVER LETTER
TOQ: Registration Section
Division of Corporations
SUBJECT: INSOMNIA, L.L.C.

Name of Limited Liability Company

Dear Sir or Madam:

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

Please rewirn all correspondence concerning this matter to the following:

N. Michael Kouskoutis, Esquire

Name of Person

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

623 E. Tarpon Avenue
Address

Tarpon Springs, FL 34688
City/Stote smd Zip Code

E-mall address: (fo be uscd tor future annual report notitication)

For further informatign concerning this matter, please calls

Joni L. Buscema at( 727 ) 942-3631
Name of Peron Arca Code & Dayiime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Seclion Registration Scclion
Division of Corporations Division ol Corporations
Clifton Building P.0. Box 6327
2661 Executive Cenier Circle Tallahassee, Florida 32314

Tullahassee, 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
BOTH FOR LIMITED LIABILITY COMPANY

want isi sections 608.416 or 6UB.508, Florida Statutes, the undersigned limited
Ff;z’bmilig; cé?n rﬁprgg};‘;:‘gsmdg ollgwing stateinent in order to change us registered office or registered
agent, or both, it the State of Florida. ‘

1. ‘Name of the limited Jizbility company: INSOMNIA, L.L.C.

"%, (2) Principal office address of limited Lability coropany: 18324 U. §. Hwy. 18 North,
(Ngte: MUST BE STREET ADDRESS) Saiitn ARB —
' Hudsan FlL 34

(b) Mailing address of limited lability company:
(Note; MAY BE POST OF 0

06/24/2009 L03000061264
3. Date of flling/registration in Florida . 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Geproa N Klimig

] T
Registered Office Addrcss: 27 E. Taggon Avenue : > <n
Tarpon Springs, FL 34B8S wm
g 2=
T oas
t
(b) Enter name of NEW Registered Apent and/or NEW Registered Office address: @ 47 ;’
. oM
NEW Registered Agent: Daniet F. Johnson, CPA = :fé ‘%3 =
Iy [
NEW Repistered Office Address;- 3184018, 19 North il _._2 =
(MUST BE FLORIDA STREET ADDRESS) ~_ o
Balm Harpor FL34684 =

1f the limited liability company is not organized under the laws of the State of Flotida, 1t is hereby

confirmed that after the change or changes are made, the Florida strect address of the registered office

and the business ofSce of the registered agent will be identical. Or, in the case of & Florida limited

lighility company, it is hereby confirmed that the change(s) was/were suthorized by an affirmanve vote

of the metubers of the limited lability company or as otherwise provided in the.arficles of organization
the operating agreement Wted liahility company.

A

re of 2 member or authorized represenlative of 3 member

Jeff Roberts
¥rinted or wyhed natno of signee

I hereby geeept the appoinument as registered agent gnd agree 1o get in this capacity, . firther agree to

0 e;rafy WL 5{” ray:lsgom of all statufes re ariv§ to the prg_ er and com, ‘;‘ete B org:au e af my ém?’é:f

Gl S A 5 i apcthe s gy o 6 et e s ot
Ay & T (4

oddrgss, | hareby canj’ifﬁz th tﬁe liptiex lagglry company hgs eeﬁ Jﬁ:ﬁ’ﬁl o ::n'tfn’é g}_s u'?d%?fgee.

-y

ignifurs ol Registared Agpht o

Division of Corporstions, P,O. Box 6327, Tallakassce, FL 32314
Y FILING FEE: $25.00

INHS 18 (05/08)




