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‘When you need ACCESS to the world”

INC.

236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666 . Fax (850) 222-1666
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 FLORIDA DEPARTMENT OF STATE  _ K/ & -,
Division of Corporations

August 22, 2006

CORPORATE ACCESS
TALLAHASSEE, FL

SUBJECT: 1777 SOPHIAS DRIVE #208, LLC

Ref. Number: MO5000002078

e CEIVED

v ARTMEN - o
OISy o0 STare

We have received your document for 1777 SOPHIAS DRIVE #208, 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): ~

Please note that we have RETAINED your $25.00 payment.

Please have the R.A. sign the acceptance statement.

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 concerning the filing of your document, please call

(850) 245-6914.

Buck Kohr
Document Specialist

Letter Number: 206A00051628
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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
liability comfany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida,

1. The name of the limited liability company is: 1777 SOPHIAS DRIVE #208, LLC
2. The mailing address of the limited liability company is : 2248 MERIDIAN BLVD #H
MINDEN, NV 89423

4/18/2005 M05000002078
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:

Powell Carney Gross Maller & Ramsay P.A. o G
Name T e N
1 PROGRESS PLAZA NO. 1210 T B e
Address 0 e
e W Y
ST. PETERSBURG, FL 33701 G <1
City, State and Zip - 32} o, 'ﬁ; @
6. The name and address of the new registered agent and/or office: ps S -
27
PARACORP INCORPORATED 2
‘7

Name
. 236 EAST6THAVE - ° .
Florida street address (P.O. Box NOT acceptable)

TALLAHASSEE rL 32303
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
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited lability company or as otherwise provided in the articles of organization

or the operating @eement of the limited liability company.

(Signature of & member or authorized representative of a member)

SAnEs C. HWONDT

(Printed or typed name of signee)

corggp Y Wi _;g provisions of all statute relative to the proper and complete Jnetformance of my quties,
cgz Tam 531: “ff wg a i dccept the obligationg of my position q, regtstﬁre agent as provided for.in

!]gpter , ES. Or, zjyt is document is _ezg@i 1léd to mere yrgffecta change in the registered office
address, I hereby confirm t attzf limited liability company has been notified in writing of this change.

X Sce Jitrch
ignature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

I her?by a cte tthe appointmetﬁ as registered agent and agree to (clzct in this capacity. Ifurther aﬁve,e to
W

INHS18 (8/05)
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE:

[717 Sophias Deye #8, LLC

ENTITY NAME;

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FL 32303

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Denise Zollner, Assistant Secretary
Paracorp Incorporated




