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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BO'EH FOR LIMITED LIABILITY COMPANY

Pursyant to the provisions of sections 608,416 or 608,308, Floridu Staies, the undersigned Timited

liabiling compeny subniits the folloving statement in order (o change its registercd office or registered
agent. or both, in the Staie of Floride.

e e BA NET
. Namc of the linuted liability company: A N LLC
. _ - e o _ 2400 Research Blvd, Suite 210
2. () Principal oftice address of limited Liability company: -
- w
(Note: MUST B STREET ADDRESS) e
Rockvilla, MD__ 20850 = i
. 1 e
(b) Mailing address of limited liability company: w4
e . -9 \1
(Note: MAY BE POST OFFICE BOX) T S S
ten Ry WP
June 6, 2006 MOB0000030%3%E «»
3. Date of filing/registration i Florida 4. Document number .

A

{a) Rewstered Agent and Registered Othee shown on the records of the Flornda Dept. ol State:

Repistered Avent: Corporation Service Company

Registered Office Address:

1201 Hays Street

Tallahassee, Florida 323012525

(b) Enter name of NEW Registercd Arent and/or NEW Resistered Office address:

NEW Registered Apent: National Corporate Research, Ltd., Inc.

NEW Registered Oflice Address:

155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFLL 32301
I1the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that atter the change or changes are made. the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

ol the members of the limited labtlity compuny or as otherwise provided in the articles of organization
or the operating agreement of the mited labihty company.

Signatture of o member or authorized representative of @ member

DELILA_ CAUSEVIC
Printed or rvped name o signee

{hereby (rc'c'c’/)t the appointment as registered agent and agree 1o get in this capaeity. 1 finther agree to
complywith the provisions of afl siquiics relarive 1o the proper and complete pérforinante of my dinties,
and 1 am familicy with and decept the obligations of my position ay registered agent as provided jorin
Chaprer 008, 4.5, Or, if this dociment is being filéd 16 imerely refleert change T the registered office
aclress, I hergbweontiim that the {inited fiability company hias een nofified inwriting of this chimge.

.
: L

Sigmmrd/r’!' Repistered Agent

Lucy Rose, Assistant Secretary

Division of Corporations, P.O, Box 6327, Talluhassee, VL 32314
FILING FELE: $25.00

INHSES (03208)



