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Glenda E. Hood
Secretary of State

November 18, 2004

SATURN OF FT. MYERS
4201 FOWLER STREET
FT. MYERS, FL 33901

SUBJECT: SATURN SOUTHWEST FLORIDA, LLC
Ref. Number: M0O2000002013

We have received vour document for SATURN SCQUTHWEST FLORIDA, 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 must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the for submitted is for a
Corporation. ' ‘

Please return your document, along with a copy of this lefter, within 60 days or
your filing will be considered abandoned,

If you have any questions conceming the filing of your document, please call
(850) 245-8967.

Michelle Hodges
Document Specialist Letter Number: 404A00065794

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

1. The name of the limited liability company is:

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com%any submits the following statement in order to change its vegistered office or registered

agent, or both, in the State of Florida.
Saturn Southwest Florida, LLC

3120 Washienaw Ave., Ann
2. The mailing address of the limited liability company is : _ —
Arbor, Michigan 48104 o _
08/01/2002 MO02000002013
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:

4700 S.W. B enue

' f%ddz'esg A Fon ©
Cape Coral, Florida 33914 PR
City, State and Zip - M’W 2 T
6. The name and address of the new registered agent and/or office: i P x
Robert H. Goodman e 1
e 5
: g B
4201 FowilSt, S o

FL L
City, State and Zip

Floride fort Myers. Elorida 33001 P

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 registere a&ent will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of thgd#nited liability company or as otherwise provided in the articles of organization or
agtpirpnt af the limited liability company.

{Signature of 2 member or authorized represetitative of a member)

(Ro\o‘e,ﬂ' H. Gcao‘swwm

(Printed or typed name of signee}

1 hereby accept the appointment as registergd agent gnd agree to qct in this capacity. 1 further agree fo
Ccon g)%ir?z ti?e prm»p ‘ﬁms of all sz‘az‘u?g E;fe agiv‘g toftﬁe prbggqr ang complzete gﬂjgr?;zange of: 7y ?zzt;’gzs,

%{} [ am gagzi iar wit, c,mczgc epl the o zgm‘zo of my position as regrsrﬁre agent as provi ‘or. in
2 Py

ter 508, F.8. Or if't orument is being filed 16 merely reflect a change n the regisiered office
aa’eg’%ss, reby co f;z z}faf zﬁe {imited mbgz@» company hgs eern notified in wriking §}"’3:ifis cheéjge.
) 1gnaflure of Register®dAgent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
TNHS18(10/99) FILING FEE: $25.00



