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COVER LETTER

78 |

TO: Registration Section
Division of Corporations

SUBJECT: Rede. J. LlaManpag L
(Name of Limited Liability Company)

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retum all correspondence conceming this matter to the following:

Pocl. . [ 4 MAanna

(Name of Person)

RPock . Ladamws LT

(Firm/Company)

Sov 4. Wiwpwen LA Suire 618

{Address)

Lamwranp Fl. 33462- 0337

(City/State and Zip Code)

For further information concerning this matter, please call:

Rocle. LaMarmmg a( S/ y S¥3-2322

(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

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
%SZS Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 4, 2007

ROCK J. LAMANNA
804 E. WINDWARD WAY, STE. 658
LANTANA, FL 33462-8035

SUBJECT: ROCK J. LAMANNA, LLC
Ref. Number: MO3000004214

We have received your document for ROCK J. LAMANNA, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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

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 conceming the filing of your document, please call
(850} 245-6967.

Leslie Sellers
Document Specialist Letter Number: 207A00000682

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




. + * STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED EIABILITY COMPANY

. #~Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
y submits the following statement in order to change its registered office or registered

ggeb:;[tft}c;rcg;nmn the State of Florida.
1. The name of the limited liability company is: Roekc J. LaMawna LLC
2. The mailing address of the limited liability company is: SOf & . (Irmpwaan LAY,
SuUTE. LI LANF‘A-AJA-’. /:_L F3Ye 2— '
. MO 3 ecoooo # 21Y

(2]} 8/2003 S
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:
CT™ ColPorRATION) SYSTEM
Name
(200 SearH fProe (5LawD  Ao4D
Address
Plamtarions Fo. 3332 va
City, State and Zip

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

Rocle. J. LaMamni— Rl

N
QoY <. LD o ars WAy  Sacrd &/8
Florida street address (P.O. Box NOT acceptable)
33vL2-803y5

L GO TAN A, FL
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 limited
at the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed 1 :authc i € VC
of the members of the limited liabitity company or as otherwise provided in the articles of organization

or the oywe limited liability company.

{Signature of & menber ok authonized representative of a member)
PRocle. . LaManivi—

{Printed or typed name of signes)
I hereby accept the appointment as registered agent and agree to qct in this capacity. 1 further agree lo
comp y}w’vi ﬁ t_F;% rowp %’m gl'a Ist%rg eg{ela_ﬂvg fo the pré’,_r 2y ang complete e'aorg)wncjzlsf ény uties,
Tam amz,:sr;wt and decept the obligatio, odmgﬁo t:lona registered agent as provi eg or. in

L ES O i t;zsa ogurlgen_ns ergﬁ:ﬁl t ereyrgffectaq nge in the r §1 fere h%éce

nfirm that the limited liability company has been notified in writing j’ this change.

a
o =2
Agent) ~N =,
& ©om
ivision of Corporations, P.O. Box 6327, Tallahassee, FL 32314 Z 25
FILING FEE: $25.00 - 9%,
- Loesr
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