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Division of Corporations

Sepiember 18, 2006

-

RITA RICCOBONO

P & G PROPERTY LLC

133-20 WHITESTONE EXPWY.
FLUSHONE, NY 11354

SUBJECT: P&G PROPERTY, LLC
Ref. Number: L9S000007088

We have received your document for P&G PROPERTY, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s} with instructions for your convenience.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or fiting with this
office, having a Florida sirest address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 008A00055770
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER
TO: Registration Section

Division of Corporations

wmeen P+ G PRopepny LLC

(Name of Limited Liability Company)

PDrear Sir or Madam

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please return al} correspendence concem’mg this matter to the following
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For further information concerning this matter, please call
1@}—5‘:&, gbm lbvo 0113

(Name of Person)
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(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS
Registrafion Section

Division of Corporations

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2661 Executive Center Circle

P.O. Box 6327
i Tallahagsee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount
[1$25 Filing Fee

{1 $55 Filing Fee & Certified Copy
INHS18 (8/05)
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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 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order fo change its registered office or registered

agent, or both, in the State of Florida L
. The name of the limited liability company is:l P“i’ G P W{ L’ Q/ _ :
zfjjéiﬂ:jm the limited lability company is : 123 -:ZED \M\’\i\ el e EYMI

p W 1133Y |
J 199 6000CT] 087

3. Date of filing/registration 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: c
_.C% D_\ngmd}_%:
DG e ;[&mwm
200 S Priscay he Bh,
0 7 Ste- 2y,
ﬁity, Statdand Zip . 'Y\,\_{C;MLP\,L 2,313 |
6. The name and address of the new registered agent and/or office: Z

|41y feopepdy LLC 2
41 N W 1o Ave, (Suire 562}%%

Florida street address (P.O. Box NOT acceptable)
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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 Flonda 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 ating agreemept of the lignted liability company.
M@/

(SignTMTEof 2 member or authorized representative of a nlember)

b@m\t Ao %Q—Q.’\'I/UL « 6\\}

{Printed or typed name of signec)

I hereby accept the appointment as vegistered agent and agree o got in this capacity. I further agree to
compg}%wrk :lge provg‘gms of all Stafutes relec‘zfivég rc}jge prgve_r and complete féoijgr%ancﬁe ajf_}ny (%Z:f_es,

and T am jamilidr with and decept, the obligarions of my position as registered agent as provided for,in
szapw& F.8. Or ifthis cg Z it is _eing 1leéd 2‘6} lfrerefy rgfecf% <) ai;gg%e the rggi tere: ‘}c: ice
Foss.. .:,’!zerebv conflrm.if mited lighility company has been notified in writing of this change.
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Division of Corporations, P.O. Box 6(197, Tallahassee, FL. 32314
FILING FEE: $25.09

INHS18 (8/05)



