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0-12-2005  11:33am From-¥atz Barron §aultaro & Faust, P.h. 308 285 3Rl T-701 §.002/00% F=340
. R
¢ Fax Andit Number: HOS000280573 3 §
COVER LETTER

TO: Regimration Section
Division of Comporations

e e £, 4 4 gt

suriecT: RUGGED SHARK, LLC i
{Narrie of Limited Liability Company)
) {
|
Dear Sir or Madam: :
}
The enclosed Registered Agent/Registered Office Change uqd Fee(s) are submitted for fling.

Pleage retrn all correspandence concernming this mafter to ﬂ'xi.': following:

o2
7 . ‘ 2 =2
| 2. 5
z 2 B M
Anna Krimghtein, Esq._ | Zo S T
ane of Perron) § o
. s O
i T T C
Katz Barron Squitero Faust | : = L =
(FlmyTompasny} i <oF, -
! [ o fon]
i B
_ - e
2689 S. Bayshore Drive, 7th Floor : -
(Address) |
Miami, FL 33133 [I
(Ciry/State eod Zip Cadc) :
]
For further information concerning this matter, please call:
Anna Krimshtein at { 305 _)?856-2444
. {Name of Person) {Area Code & Daytime Telephone Number)
STREET/CQURIER ADDRESS:  MATLING ADDRESS:
Registration Section " Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 5327
61 Executive Center Circle Tullshasses, Florida 32314
Tallahassee, Florida 32301 ' 1

|
Enciosed is a check for the following amounc: }

V1525 Filing Fee Jsss I-'}ling Fee & Centified Copy

wEE s @)t Number; 05000290573 3!
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22-_-12-2&85 11:33am  From=Kmtz Barren Squitmra & Faust, P&, ' 305 288 0329 T-701 #.0037003 F-3d0
ETATEMENTORGHINGE OF REGISTERED GEFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LI&BILITY COMPANY
HeLHley compans gubmis e [olewing Saioment n order 10 change Uy regtiared SHice & regisired
aoent,"or both, 1 the State of Florida -
1. The name of the Krnited liability company is: RUGGED s_HARK; we

N
2. The maiting address of the limited lability company iz 2 - -

- dHoe € _Commegsin QE._.\!R Suge 0t Fr LAvaepac]

- 33303
Aprif 26, 2000 _ _ Moooaocnogz4
3. Date of filingfregistration in Florida 4. Document number
3. The name of the registered agent and the registered office eddreas a shows o the records of the
. Floridz Deparmment of State:
CURTIS H SITTERSON
Name
150 WEST FLAGLER STREET, SUITE 2200 <
_ Address . = %
MiAMI, FL 33130 Zl. £
City,SE&teandZip - f?: -
6. The name and address of the new registered agent and/or office: %‘? ) '.l:"._, ’r;'r
f — o C:
CORPCO.ING. _ __#GHIs 898 g o
athe fam) -
2699 S. BAYSHORE DRIVE, 7TH FLOOR o2 T
Florida street address (£.0. Box NOT acczpiable) 22 @
=z
MITARA FL 33133 7

City, Stat2 and Zip

If the limited liability company is not organized under the lasks of the State of Flarida, it is hereb
confivmed that after the change or ch are made, the Florida street address of th?’xeg;istezred oyfﬁcc
iy commman, 103 Bece S ot bt sy case of 8 Flonds linded

gt , it 18 hereby con ec =) Wi exe authorire: i
OF the eremmtars 5fthe Tmitesl Fabilty CompaDy OF a5 STNCr1s povidod o fhae ALt o era e,

E pperating agreement of the ﬁmtged liabjlity company.

(Signaire of & member ar mithorized reprasepative OF & MotAbEr)
Yemin  Pannpons Fo

TPrintod of typed nane of wgnee) 7
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d ; " &N} &s P, oz
ﬁ h A‘:ﬂt rg d’?g reflecr rﬂe

gpumer i I Dain c}gngzm (7 oijice
by Simited Hiab; ompal een notllied i M‘iting% ﬂfi.r change.
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Division of Corperations, P.O. Box 6327, Tallahasaee, FI, 32314
FILING FEE: $25.400

2 (8/0 '
IR Aot Number: HO5000290573 3 o



