03794

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekupr  [Jwar B MAIL

{Business Entity Name)

(l-f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IIEIRAIRAN]

7001 82856047

0r/02/10--01021--011

¥*
¥*:
My
o
.
[
=

YHY VL
U235

¥

3355
ey
9 Wy 2- NP BE

701

T. CLINE

JUL - 62010

EXAMINER



.

‘ . COVER LETTER
LS8

TO: Registration Section
Division of Corporations

SUBIECT: 457775 05 //707271’4/ LrEgacy /Z
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 maiter to the following:
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Name of Person

S
+

Iz or Mty Ly7Egcy ALC

Firm/Company o =
T —
Gl3e Haal(eM Commw\s Dinue =5 T =D
Addrec nZ o
il T
. | nr B e
Riverwen, 1 33 . S
City/State and Zip Code 234
s e

RCARYES 2 @ Jmpsng y , £, Cou

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Rebed T Ovnves T w( B3 WTI0SE

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 Tallghassee, Florida 32314
Tallahassee, Florida 32301 )

" Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



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 com{oany submits the F[ollow:’ng statement in order lo change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: L A/577Ju7E 9/~ /%)‘72-7?4/ Lyoanc” LLC
2. (a) Principal office address of limited liability company: G134 fAoLEY Cartpes LOVE

| (Note: MUST BE STREET ADDRESS) LrvE X, £y 33578 4270
(b) Mailing address of limited liability company: &/ 34 LY Ey Canmrps o
C (Note: MAY BE POST OFFICE BOX) Llerpce, £y 77578-9277
PR (jH ET L e llOOOLOO3PGy - S
* 3. Date of filing/registration in Florida 4. Document number

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

Registered Agent: ppfcE Y JT /‘jﬁﬁ-fr&?
| Registered Office Address: ' G/3 4 HUEY Cortarips ﬂﬁ"i
, PERV/ E”". L TIXP-HZ 78
| Pt

. . Wl P e
| - Mo FT
| (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:, = ¢ e,
— L) net
NEW Registered Agent: o2ty J. GAR @:’5,; ial /<.
om oo
>

NEW Registered Office Address:
{MUST BE FLORIDA STREET ADDRESS)

,FL

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 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 members of the limited liability company or as otherwise provided in the articles of organization
‘or the operating agreement-of the limited liability-company. - =~ + e v . . o _— -

WMQ’IA)r—Q/L

Signature of a membér or authorized representative of a member

Mprcew T Walsh

Printed or typed nashc of signee

i herfbyq cept the af intme ;as reﬁisrerled agent ﬂnd a§ree r%ct in this cq ac:'%. [ further agree to
comply wi tf_e provisions of all stqtules relative to the proper and complete performance of Jny uties,
and I am familiar with and dccept the obligatio %rng sitjon q regrsrﬁre agen as provi eg for.in
CZ’C? ter 508, 8. Or, ift i‘s dogu 1ent is bei ﬁ iled t ereyrgjfecrac_ ange in the r §1 tere %fice
address, 1 hergby, confirm that the limited liability company has Been nofified’in writing js this change.
Signatu Registered Agent

IR P ™

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

INHSI8 (05/08)




