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Date: _Novewbee 66, 2002, AD

Francis LaRoche
2118 Pumpkin Place
Palm Bay, FL 32905

Palm City Drywall, L.L.C.
P.O. Box 61035
Ft. Myers, FL. 33906

Dear Sir,

I can no longer act as Registered Agent for Palim City Drywall, L.L.C. Please
consider this my formal Notice of Resignation as Registered Agent. Thank you for

allowing me to be of service to you.

Sincerely,
Francis LaRod&e — .
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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
liahbility company submits the following siatement in order 1o change its regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: :Palm Gity Drywall, L.L.C.
2. The mailing address of the limited liability company is :
Ft. Myers, FL 33806

P.O. Box 51035

04/13/99

L890060002077
3. Date of filing/fregistration in Florida 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:

Francis LaRoche

Name
c/o 2118 Pumpkin Place

Address
Palm Bay, FLL 32905

___* _ D
2o
City, State and Zip ol %
=
6. The name and address of the new registered agent and/or office: H = =
L= FIg
Ronald E. King Ty = i3
g'_r; ot
Name | ol @
6080 Anchor Line CT E:%?a >
(o)
Florida street address (P.O. Box NOT acceptable) =

Ft. Myers gy 33917
City, State and Zip

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 limifed

Hability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited\liabifity company or as otherwise provided in the articles of organization or
e operating agreement of $he limiyied

liabilit company.
N YS90 o),

{Signanse of & member or avthorized sepresentative of a member)

For Patricia Franklin, MGRBM
(Printed or typed name of signee)

! hereby a c:,;pf the appointme)}; as re isrerfd agent gnd agree to act in this capacity. I further agree to
comply with the provisions of all statuies relative to the proper and complete perforinance of my dities,
and I am familiar witir g ¢ the obligations of my posiftion as regis
o

fered agent as provided for in
ient is being filed o merely rglecz‘aq ange in the registered office
liability comparny has been notifie

in writing of this change.
K
{Sighatury of Registered Agent)

. \
Division of Eoi‘p'fs?étions, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00&
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