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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

December 20, 2005

PHILIPPINE ASJES e
SPYKER AUTO MOBIELEN B.V. LIMITED LIABIL < B
EDISONWEG 2 'f;;a_,- <
3899 AZ ZEEWOLDE, THE NETHER, XX 27 Z
SUBJECT: SPYKER AUTOMOBIELEN B.V. LIMITED LIABILITY COMPANY ’{1}3(
Ref. Number: M05000002681 T
.? .
Q7
ZZ

We have received your document for SPYKER AUTOMOBIELEN B.V. LIMITED

LIABILITY COMPANY 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 completed the wrong form
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043. .

Joey Bryan
Document Specialist Letter Number; 105A00072828

hivision of Corporations - PO, BOX 8327 -T'allahassee. Florida 32314

‘ Hay ULL,



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __SPYKER _AUTomoRiclen Bl LimiTen Likb )/)%j (dfrywny

(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:

VR Mullec  CEO

(Name of PerSon)

K
5= B
x . . —:
.S:)O\ﬂfé‘ﬁ AuromoRicdern R oie Pl
7 (Firm/Company) ::5 3 321”,':. 3
S an -
. . Mo ™
SO G Zzeuplde TR o
(Address) praj ey
o B
E= o
e Fx
e A/P'é‘?ff, /Af\/,y{f &
(City/State and Zip Code)
For further information concering this matter, please call:
L. Mulleg at(+321 )_36 $35 857 87
(Name of Person) {Area Code & Daytime ’felephone 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:
[T3$25 Filing Fee ] $55 Filing Fee & Certified Copy

[l‘? F![/hij Fee opqg:.;s-_oo TN ﬁZﬁ‘C-ﬂ"ﬂ{j Gf\t‘b&eef()

INHS18 (8/05)
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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 6 08.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, int the State of Florida.

1. The name of the limited liability company is: > ] sricsen BY Limired Liak il
com pny

2. The mailing address of the limited liability company is : &£of;So Mmgig 2 38 39 AZ . g

el wolde , THE NETHEE LAMDE

May 142005 Mospocon268i

3. Date of ﬁliﬁfg/;egistration 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:

COETES , RicARbo R,

f Name -

G &2 o3
/o Aitto BAHN moTors, [Soo N~ 5E B
Address r\;:; o
Feogppl. Hignway, D&l fay 3¢ FL ZgBe*® —
ity, State’and Zip . n %
AN
6. The name and address of the new registered agent and/or office: E"?‘%': ':% -
N
AUTo SPoET WUSRH o 5
Name ?c%—é w2
oo W corANSs RD T

Florida street address {P.O. Box NOT acceptable)

Pom eAM BercHvL 33 064
City, State and Zip

{ the limited liability company is not organized under the laws of the State of Florida, it is hereby
pfirmed that after the change or char:Fes 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
liabily company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

bers of the'limited lability company or as otherwise provided in the articles of organization
i cement of fhe lipted 1iability company.

I her?by accept the\appointment reﬁisrered.agent and agree to qct in this capacity. [ further agree o
comply with the provisions of aliStatutes relative to the proper and complete ferformance of my duties,
and { am familiar and decept the oblrga_tzons of my posztlton as regtstﬁre

Chapter 508, F, ift ocument is _emgf filéd to merely reflecta ¢
address, { here nthat the limited liabi

ageni as provided for in
¢ In the registered office

an
ity company Has been notz_‘ﬁed%n writing of this change.

(Signature of Registered Agént)

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

INHS18 (8/05) -



