04900000 Is 45
[ (Requestor's Name)

MR NR

— 900113340279

(City/StatefZip/Phone #)

1272607 -—-01012--000  #%35, 0
O rckuwr [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

TV
134038

A

SV

A

'3
40
a3

Ql
k1t
|G 2l Hd 6183480

Cffice Use Only

M. Thomas FEB 2 ( 2008




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ Dun¥ins Manesement o> faet Shadlihe  Lic

{(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:

<
4 (o2
NVedk Yenes _ 2 &
(Name ofPersén) ) % ‘;‘;
TN -
%5 ¥
Vin¥a n3 Q\C:ngw\ck_? ?—AO ‘:P‘
; E
(Firm/Company) pg @
-
RA T Hebven €4 Sed w3 >
{Address) 0
Veadh o W33 6
(City/State and Zip Code})
For further information concerning this matter, please call:
):e_% K’QNQS at( 749 ) T8 -¥G6lo
(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

Taliahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS 18 (8/05)
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
January 2, 2008

JEFF KEYES

897 HEBRON RD #103
HEATH, OH 43056

SUBJECT: DUNKIN'S MANAGEMENT OF PORT CHARLOTTE L.L.C.
Ref. Number: L99000001545

We have received your document for DUNKIN'S MANAGEMENT OF PORT

CHARLOTTE L.L.C. and your check(s} totaling $35.00. However, the enclosed

document has not been filed and is being returned for the following correction(s).
We are enclosing the proper form(s) with instructions for your convenience.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6097.

Marsha Thomas
Regulatory Specialist Il

Letter Number: 808 A00000052

v oirnrm ~fCAarmaratinne . PO ROY 22997 _MTallah acecaes Flarida 29214
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o

SIATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the F{o!lqwing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I The name of the limited liability company is: _Dwn¥XanS Manasgmeny o5 foct Q)“.f\\fft

2. The mailing address of the limited liability company is :
397 Mebiwn €4 Sie 1wz : ek ,0H 433G
3 16 lag

3. Date of filing/registration in Florida

.99 oo 0ga \S YT

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
' \K A \ \J ¢ <

Name
M A Yorhoma S can
Address

'?Qr\" QMO\#\\:“’Q . £ L. 3TN
City, State and Zip )

6. The name and address of the new registered agent and/or office:

S\ \J\mr\‘ D U\r\k\ Y

Name

Wwsaa Qeoelarnd Q.
Florida street address (P.O. Box NOT acceptable)

5. MmNRCS gL 3'3°\Q—7
City, State and Zip

a3

EE AL
o RG0S
1G:2Hd 6183380

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.

{Signature of a member or authorized representative of a member)

)Q-&;'? A K‘QJ\QQS

(Printed or typed name of signee)

I her?by q%ce t the appointme 5 as registered agent ﬁ'md agree 1o gcr in this capacity. I further agree to
corgfzp 'V with the provisions of ail statules relative to the proper and complete perforimante of my duties,
w}T Lam familiar with c‘m% dccept the olyhga{zon.‘ of my posu'/on a regrstzre agent as provided for.in
Chapter 008, F.5. Or, if this document is bein _f}iled 1o nerely rgﬂz?ct ac argg,e in the regi Iﬁred office
address, | herebﬂ con that the limited liability company Has been notified in writing ofy this chinge.

{Signature of Registered Agent)

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

[NHS18 (8/05)




