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October 2, 2006

CORPORATE ACCESS

TALLAHASSEE, FL

SUBJECT: STRAIGHT LINE INVESTMENTS LLC
Ref. Number: M0O5000004224

FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

We have received your document for STRAIGHT LINE INVESTMENTS 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.

The LLC's s’zatus in Florida was revoked on 9/15/2008. To reinstate, the LLC

must file a reinstatement and pay a fee of $150.00.

Please return your document, along with a copy of thss 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: 206A00058361

ﬁﬁ/@%@’ﬁ/@

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



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
Itability company submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: STRAIGHT LINE INVESTMENTS, LLC

2. The mailing address of the limited liability company is

60 EAST SIMPSON AVENUE, PO BOX 2869, JACKSON, WY 83001

07/26/2005 ) _ M05000004224
3. Date of {ling/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:

MALLER, KAREN

Name -
ONE PROGRESS PLAZA, STE 1210 o o
Address Sd. O K
S
ST. PETERSBURG, FL 33701 e T
City, Staie and Zip ‘ 25 5 (
6. The name and address of the new registered agent and/or office: —%‘ff,‘f_ :% %
T T
PARAGORP INCORPORATED Ty w
Name _ ",0/ -~
- | 7
236, EAST 6th AVE_ __ L e
Florida street address (P.O. Box NOT acceptable) 7
TALLAHASSEE, FL 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 ofa Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of members of the limited lighility company or as otherwise provided in the articles of organization

*‘a‘ operating agreenfen{tlihe d Hepility company.

fimite

{Printed or fy ped name of signee)

I hereby q%cefvt the appointment as registered agent fmd agrec io f?cr in this capagity. I further agree to
comply “wilh the pmyigzom of ali starules relative to the proper and complete Cfer orinante of my duties,
ariza'f am familiar with a dgcc?ept the o ,izga{zon of my position as regisigred agent as provided for.in
Chapter 508, F.5. Or, zﬂ‘hzs ocument IS bem fu’ed o mer%re ect a change ™ the ragi tﬁg'ea’ affice
address, I hereby confifm that the limited liability company een notified in Writing afst is change.

N o Denise Zollner, Assistant Secretary
1gnature o istered Agent}

PARACORP THNCORPORATED
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING ¥EE: $25.00

INHS18 (8/05)



