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- COVER LETTER

4

TO: Registration Section
Division of Corporations

SUBJECT: ﬁﬁﬁf/é/ff\/ C7aR RiAL Ty Lic

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered-Agont/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

Fhazy)re A /K. 11ALD

Name of Person

PHERI CAan STAL REACTY LLC

Firm/Company

o S o .
Lbfe 7T STREET N 301 B .

A ’ cE B

X =

ST PETERSBURG L 33703 5x T

City/State and Zip Code M= ~

- D SE

AME X Cans ¥ E4 $ LOM 55: o

E-mail address: {io be used for future annual report RoRTcation) E,;? &

For further information concerning this matter, please call:

a 727, 28T - €528

d37i4

Area Code & Daytime Telephone Number

/347/#/1/7' MASID

Name of Person
STREET/COURIER ADDRESS: MAILING ADDRESS:;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
B/$25 Filing Fee [_] $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuanr fo the prows:ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following statement in order to change its registered office or registered

agent, or bo in the State of Florida.
AMER) CAN S7aR REALTY &-L-C

sr .
2. (a) Principal office address of limited liability company: 4‘5 18/ STREET A

(Note: MUST BE STREET ADDRESS) 20/ /2
ST FLTELS BURG, [t 3570 3

1. Name of the limited liability company:

b) Maiiing address of limited liability company:

(Nete: MAY BE POST OFFICE BO — SHME /S Abov g —
APRIL 22 9p/0 (L ICOODY 58/ B
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: -Fﬁ 74 19/ K- o ASY D
Registered Office Address: 29/ / YARR1 S BUlG ST N/

C7 Le7zRSluRG L 332 903

(b) Enter name of NEW Registered-Agent-andor. NEW Registered Office address:

NEW Registered Agent: /\.//' / yés
57
NEW Registered Office Address: L4618 17 SrREET NV

(MUST BE FLORIDA STREET ADDRESS) 20 & .
7. LETERS LUK G JFL22924

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 reglstere a&e;t will be identical. Or, in the case of a Florida limited
liability company, it is hereb 63/ confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability companly or as otherwise provided in the articles of Egamz@on

or the operating agreement of the limited liability company. - e
b: I‘a X o,
T SE A 17
Signature of a member or authorized representative of a member ,«S{?h‘. ~ i‘:‘:“
: r
. e . -
/fﬁ?’/f/ﬂ/t? /K. ITASY D »h R m
g gl [a) 1
Printed or typed name of signee Q-., o c:].
I hereby accept the appointmeny as registergd agent gnd agree o gct in thrs oo, a i Ragree o
co: 7 a(}" prowp fr%ons 0 'H 7‘6 F ﬁmveg to e rbgprer complete p {y ]’%« unes
351 }!, th a accept 1 atio y sn reg:st re n as prow g
a}gpter ent is el q Ie 1o mere ecta ﬁa e in the reg ﬁre o tce
ility company een notified in wrmng ojst is chinge.

u
55, 1 hereby conf iFm :ffa: the Timtted i
=y
Sign o 1 Agent

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

INHS18 (05/08)



