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) - 411 East Wisconsin Averue Attorneys at Luw in:
Qwr /gS‘ ( Bfm LLP . Milwaukee, Wisconsin 53202-4497 Phoenix and Tucson, Arizona
: Tel 414.277.5000 Naples and Tampa, Florida :
. fax 414.271.3552 Chifcago, fnois

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

Writer’s Dircet Dial: 414.277,5191
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, LLC;

2. 692 94th Avenue, LLC;

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

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

If you have any questions, please contact me.

Corporate Paralegal

CZI:hs
Enclosures
QB/1548%5811
090004.04529
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! - ' COVER LETTER
} TO: , Registration Section '
‘ “ Division of Corporations

SUBJECT: 613 109TH 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 foilowing:

CYNTHIA Z. JORGENSEN

Name of Person

QUARLES & BRADY LLP
Firm/Company

—)

padet

411 E. WISCONSIN AVENUE, SUITE 2040 :C

Address ‘:*7;

i

Fo-

MILWAUKEE, W! 53202

City/State and Zip Code o
ol
b
barb@kennedydetails.com g

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

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
Clifion Building P.O. Box 6327
2661 Executive 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)

i oL
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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 thé F@llowmg Statement in order to change its registered office or registered
agenl, or boih, in the State of Florida.

1. Name of the limited liability company: 613 109TH 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: MAY BE POST OFFICE BOX) NAPLES FL 34107
4/8/2010 110000038015
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-LAWDQCK.INC.
Registered Office Address: . 1395 PANTHER LANE
SUITE 300

NAPLES, F1. 34109

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

NEW Registered Agent: BARBARA KENNEDY
NEW Registered Office Address: 77 EBBL RCLE 3

(MUST BE FLORIDA STREET ADDRESS)

NAPLES FL.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

atghe;lt will be identical. Or, in the case of a Florida limited

ed that the change(s) was/were authorized by an affirmative vote

Hifly company or as otherwise provided in the articles of organization
fited Liability company. =

R
R Aot ;i [
Signature of a member or authorized representative of a methber e g
ey pl H
e | e
CHARLES KENNEDY LTy
Printed or typed name of signee T oy

1 hereby accept the appointment as registered agent and agree (o gct in this capacity. <l riher di ree to
Y{u‘%t € rowp ‘r%nso a7l St tu? re ativg to ge mgr r and complete g or%ancjg of my duties,
P h’ p oy F et prope (1 é" 2
i

ompy na f

and [ '!amiia Wil acelteegb ationg of my positjon ay registered agen{-as-provi or.in
Cg, r ?'8, F § 7. t‘l ofm{gemis gﬁ jl my #ere ly rgjfect%cﬁaggg%n t_gg'ff%i tﬁred rgfice
a , I hereby confirm thdt the limit ty company has been notified in writing j’;‘ is chinge.
SnExmnu-eofReg:slcred Agent /

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

INHS18 (05/08)




