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. COVER LETTER

TO: Registration Section
Division of Corporations

sumect: POR EAST BAY 1139, L LC
(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:

Marcia PricE

(Name of Person}
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EAST BAY
(Firm/Company)
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g 75

{Address)

Panama Cby  FL, 32Y0Y

(City/State and Zip Code)

For further information concerning this matter, please call:
at ( 50) 3?7- //3/

Marti A Pﬂi CE
(Area Code & Daytime Telephone Number)

(Name of Person)

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, Florida 32314

Registration Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

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

9«525 Filing Fee
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

L
Qctober 25, 2007

MARICA PRICE
11741 POSTON RD
PANAMA CITY, FL 32404

SUBJECT: PCB EAST BAY 1130, LLC
Ref. Number: MO5000003310

We have received your document for PCB EAST BAY 1130, LLC and your
check(s) totaling $175.00. However, the enclosed document has not been filed

and is being returned for the following correction(s): o
I{:_‘F'-"]
We are enclosing the proper form(s) with instructions for your convenience. ?r?
i)
Please return your document, along with a copy of this letter, within 60 days orA3
your filing will be considered abandoned. i
™
e
If you have any questions concerning the filing of your document, please ca@%’
(850) 245-6097. S
Marsha Thomas
Regulatory Specialist Il Letter Number: 007A00062708
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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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

PCB CAST B:-W 1130 LLC
170 Pcad\-mcc st suite 3-350

Qilonda, (A 30209 .

6[11[es” Mo5 00000330
3. Date of filing/registration in Florida 4. Document number

1. The name of the limited liabilily company is:

2. The mailing address of the limited liability company is :

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

Cecelia A. AndersoN

Name
(23 Harr Son Av

Address 5;}52 3

pﬁ—r\ﬁ—ﬂ\.e. Cihy FL 3T2Y0/ E%‘ =

City, State and Zip £ o
. ‘:’:‘E::‘ w “Th
6. The name and address of the new registered agent and/or office: e A
F"’Q - %@

Themas S Powetl z, =

:Di* s
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11941 pPoston Rd

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

Panama Cidy g B 2Y0Y

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 reglstered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited
that the change(s) was/were authorized by an affirmative vote

liability company, it is hereby confirmed t
of thepmbers ofythe limged liability company or as otherwise provided in the articles of organization
or theﬁaw ing agfeement bf thtZ?mted liability company.

| \

ofa mu)&:r orau urm:d representative of a member)

N s 5 el

(Printed or 1¥ped name of signee)

ct in this capacily. I further agree to

T hereby accept the appmmme [ as re mter[_d agent /cqmd agree 10 c?comp fiis capgcity. Hfurther agree |

comply with-the provisions of all statules relative to the proper an

ailld[a r with an acce t the obligations of my position ag registgred agent as provided for.in

Chap . Or, If this dgcwment is Deing filéd 1o merely h/iecrac age in the re istered ojrace

addres v confifm that fh Irmlrﬁrabz ity company has een nofified in wriling of this change
1

(Signalurcwlegistered‘%g ] / ="

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