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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Highlander Enterprises, LLC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Dale A. Dettmer, Esquire
{(Name of Person)

iKkasny and Dettmer
{Finn/Company)

304 S. Harbor City Blvd, Suite 201

(Address) ) o =
M 53
—y T e
e B 4
P T
Melbourne, FL 32901 i
2P i
(City/State and Zip Codc) ﬂ_f,’;'g ATRE A
T"" = m
T % 7
For further information concerning this matter, please call: LL O -
B o
l‘_::'rﬂ [x2]
Debbie Campos at( 321 723-5646
(Name of Person)

(Area Code & Daytime Telephone Number}

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
_ Tallahassee, Florida 32301 :

Enclosed is a check for the following amount:-

%3525 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS 18 (B/05)



04/13/2007 10:35 FAX 321 768 1147

KRASHY & DETTMER
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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 undersi limited

Hability com anypsubmirs rhe';[bllawing ttatement in order fo ¢ e its ngfmred%ﬂz‘c?gpe fere

agent, or bolh, in the State of Florida.

istered
1. The name of the limited liability company is:

Highlander Enterprises, LLG
2. The mailing address of the limited liability company is: __2050 S, Patrick Drive, Sui

Indian Harhour Beach,. Fl

te A .
329137

4/22/2005 MO50000021 66
3. Date of flling/registration in Florida 4. Document number

5. The name of the registered agent and the registered offlce address as shown on the records of the
_ Florida Department of State:

Walter Gatti

Name

2060 S, Patrick Drive

Add
Indian Harbour Beach, Fi 32937

City, State and Zip
6. The name and address of the new registered agent and/or office:

- “Thomas M. Downs '

© 2080 S. PatricEBrive, Suite B

ward 3
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Florida street address (P.O. Box NOT acceptable) o 1z "
' PR ol
Indian Harbour Bch fr, 32937 HFE i
City, State and Zip g = M
) : e -
if thf'y;lir%ited liability company is not organized under the laws of the State of Florida, it is‘hereby ro I
confirmed that after the change or changes are made, the Florida strest address of the registéréd office
and the business office of the registere aglent will be identical. Or, in the case of a Floridailimited &
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmativg vote
of thestmbers of the limited ligbility company or as otherwise provided in the articles of organization
or thé oper eesfient of e limited liabilfty company.
3
X{Slgnamre afa member or au‘ﬂi%dud representative of a member)

Thomas M. Downs
(Printed or typed name of signee)
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nd ﬁl‘free {o gct In tfu’s cag ity. I L[urt er agree to
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Dlvlslon- of Corporiiiuns, PO Box 632'&, Tﬁllahnssee. FL 32314

FILING FEE: §25.00
INHS 18 (8/05)




