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FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE

TALLAHASSEE, FL. 32301

PHONE (850)656-6446

WALK-IN

ENTITY NAME:

APOPKA ASSOCIATES 2006, LLC

CK# 3475

AMOUNT  $75.00 ($25.00 FOR THIS FILING)

OFFICE USE ONLY

PLEASE FILE THE ATTACHED CHANGE OF AGENT & RETURN THE

FOLLOWING:

CERTIFIED COPY

XXX STAMPED COPY

CERTIFICATE OF STATUS

Examiner's Initials




Divigion of Corporations

somEcT: APOPKA ASSOCIATES 2006 LLC
e O T e it & 5

Dear Sir or Madam:

COVER LETTER

The enclosed Registered Agent/Registered Office Change and foe(s) are submitted for filing.
Please retum all correspondence concemning this maiter to the following:

o
ALINA SILVERS 0 2
UL
NRA! SERVICES, INC %o 3 ©
(Firm/Company) e 2
9. %
2731 EXECUTIVE PARK DRIVE, SUITE 4 o

WESTON, FLORIDA 33331

(Clty/Stete ned Zip Codo)

For further information concerning this matter, please call:

ALINA SILVERS a (954 3182787
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Division of Corporatinns Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Ceater Circle “Tallehsssse, Florida 32314
Teliahasses, Florida 32301

Enclosed is 2 choek for the following amount:

[/1$25 Filing Fee

INHSI8 (BA05)

{1 $55 Filing Fes & Certified Capy




A

‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR LIMITED LIABILITY COMPANY

m %ﬁr{gg mmafaf 608.416 armtiw m % Wd

1. ‘The name of the limitod liability compeny is: APOPKA ASSOGIATES 2006 LL.C

2. The mailing address of the limited linhility company is : ¢
POTOMAC, MD 20854

06/20/2006 MOG000003452

3. ‘Date of filing/registration in Florida 4. Document munber

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

Nume LD @
_1201 HAYS STREET < % - I
Address h 2R — + |
= -
TALLAHASSEE FL 32301-2525 US ?J.};; ) YT\ : !
mi,mmﬁp ({’ﬂ',é. ’; O :
. A
6. The neme and address of the new registered agent and/or office: .’rg"n~ 2
2% @
NRA| Services, inc. ?‘qﬂ ' :
2731 Execufive Park Drive, Sulle 4 b
Florida street address (P.O. Box NOT acceptable) v
Weston FL. 33331 .
¥ the Eimited hahﬂityeompanymmtmmmdmderﬁelawsofﬂmsutcofﬂmda,nmhmhy s
muiﬂmbmnmuﬂiwofﬂnc will be identical. Or, mthemseofaFlmdahmﬂnd
,nlslgﬂgbquﬁx_med mechmgds)wymandWmmm
of the of the Lirmited Liahility mnsoﬂ:exwmyrw:dedmthemdesofmgammnm
i
&
#
Divisien of Corporations, P.0. Box 6327, Tallahassee, FL, 32314 i
FILING FEE: 525.00 f




