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' - 411 East Wisconsin Avenue Attorneys at Law in:
QM]M ; B]w LLP Milwaukee, Wisconsin 532024497 Phoenix and Tucson, Arizona
- Tel 414.277.5000 Naples and Tampa, Florida
Fax 414.271.3552 Chicago, Hiinois

www.quarles.com Milwankee and Madison. Wisconsin
Shanghai, China

Writer’s Direct Dial: 414.277.51%1
E-Mail; cynthia jorgensen(@quarles.com

December 29, 2011

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

RE: 620 106th Avenue, LLC, 692 94th Avenue, LLC, 679 94th Avenue, LLC and
613 109th Avenue, LLC
Statements of Change of Registered Office or Registered Agent

Dear Sir'Madam:

Enclosed for filing is a Statement of Change of Registered Office or Registered Agent for
each of the following entities:

1. 620 106th Avenue, LL.C;

2, 692 94th Avenue, LLC;

3, 679 94th Avenue, LLC; and
4, 613 109th Avenue, LLC.

Also enclosed is a check in the amount of $100.00 to cover the combined filing fees.
Please return the evidence of filing to me.

If you have any questions, please contact me.

Corporate Paralegal

CZl:hs
Enclosures
QB/15489811
090004.04529



COVERLETTER .
TO: 4 Registration Section ?
" Division of Corporations
SUBJECT: 620 106 TH AVENUE, LLC

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:

CYNTHIA Z. JORGENSEN

Name of Person

QUARLES & BRADY LLP
Firmy/Company

411 E. WISCONSIN AVENUE, SUITE 2040

—
Address Mo
L
" E n
SR
MILWAUKEE, WI 53202 g
City/State and Zip Code A -
barb@kennedydetails.com o
E-mail address: (1o be used for fiture annual report notification) TICTE g

For further information concerning this matter, please call:

CYNTHIA JORGENSEN at{_ 414 ) 277-5191
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

1

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHSI8 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY °

Pursuant to the provwzons af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following statement in order lo change its registered office or registered
agent, or bo , in the State af lorida.

1. Name of the limited liability company: 620 106TH AVENUE, LLC

2. (a) Principal office address of limited liability company: 41 ASPEN OAK DR.
(Note: MUST BE STREET ADDRESS) ASPEN CO 81611
(b) Mailing address of limited liability company: PO BOX 771086
(Note: Y BE POST OFFICE B NAPLES FL 34107
7/6/2009 109000085073
3. Date of filing/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: NAPLES-LAWDOQCK, INC.
Registered Office Address: 1395 PANTHER LANE
SUITE 300

. NAPLES, FL 34109

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

NEW Registered Agent: BARBARA KENNEDY
NEW Registered Office Address: 7702 PEBBLE CREEK CIRCLE, #303

{MUST BE FLORIDA STREET ADDRESS)

NAPLES ,JFL.34108

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the reglster agent will be identical. Or, in the case of a Florida limited
liability company 31 is hereby con 1rmed t the change(s) was/were authorized by an affirative vote

of the me liability company or as otherwise provided in the articles of organization
or the op the limited liability company. B -
Signature of a or authorized representativg) of a member :E & *' ‘

CHARLES KENNEDY BT
Printed or typed name of signee NEEE
I hereby accept the pointment as registeregd a, em nd ee to gct in this capagcity. I- eragreé to
cogpgzy 1| % pro mn.s' of. a?f F ativ f‘ rgr er anc? ‘complete p nq}zanc"’ze‘ 0, ﬁt'tzes

gzgn }g_a wit an% decepyt 1 at:or}l: Ia posrt o regzst re agen a rovz
%Z’gpt if t ent is De mere ect ac e ln the re o ce
adaregks, I hergby confifm 1 imited ljability company has een non m wntm ts change.
of Registerad Agent /
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



