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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2009
pA %t %
'."’f"‘}
KELLY RAMSDEN g N
WAKELEE ASSOCIATES, LLC ' BT wu
27 LEGION DRIVE o5 = :
BERGEFIELD, NJ 07621 oo 2 Tg
A=
SUBJECT: WAKELEE ASSOCIATES, LLC co =
Ref. Number: M09000002694 22 9
2
Lo

We have received your document for WAKELEE ASSOCIATES, LLC, however,
upon receipt of your document no check was enclosed. Please return your

document along with a check or money order made payable to the
Department of State for $25.00.

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

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
Regulatory Specialist Il Letter Number: 808A00025607

Divicion of Cornorations - PO BOX 6327 -Tallahassee Florida 32314
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National Construction Cpnsqhgnrs 4 General Contractors
Associates, LLC

Monday, July 20, 2009
Florida Division of Corporations
Registration/ Qualification Section ""_;*,g; P .
Document # M0000002594 e 2
. A =0 9
Attn; Joey Bryan 2o r
e g T
Dear Mr. Bryan: W ::_ )
(U" "
%7,
Wakelee Associates has to file for a new registered agent for the state of Florida. &+ ™~
™~
Please see attached change of registered agent form for Wakelee Associates, LLC.
If you have any questions, please do not hesitate to contact the office.
Thank you,
Kelty Ramsden ﬁ&"\
Vo
s 5%

D94 25,07

27 Leaion Drive, Bergenfield NJ 07421 & Phone: 201 387 7711 & Fax- 201 385 3191 & www wakeleaelle com
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STATEMENT OF CHANGE OF REG[ST‘ERED 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
ageni, or both, in the State of Florida.

1. The name of the limited liability company is: Wakelee Associates, LLC

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

27 Legion Drive, Bergenfield, NJ 07621

07/13/2009

MO9000002694
3. Date of filing/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:

Ira Libanoff
Name
150 South Pine Island Road, Suite 400 g
Address ?-1”1 @
R e
Plantation, FL 33324 T e ®
~City, State and Zip ESB j}
=1
6. The name and address of the new registered agent and/or office: ﬁ% -
™Mo 29 m
NRA! Services, Inc. e (-
LI -
Name =
2731 Exscutive Park Drive, Suite 4 =25 R
Florida street address (P.O. Box NOT acceptable) R '
Weston FL 33331
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 chandges 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
liability company, it is y_confirmed
of the mem

onfir at the change(s) was/were authorized by an affirmative vote
e limited liability company or as otherwise provided in the articles of organization
ent of the limited liability company.
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it OO0 DS
(Printed rtypc‘ name of signee)

! herieby Wgon’ntmm}; asre isrer’ed agent gnd agree to
carg‘? ly wg rovisions of a

! gct in this capacity. I further agree to
T v Sf?,fu es relative to the proper and complete performance of jiy uties,
g am a(rgmhcg' Wéﬂ! gn% dccept the obligationg of my position ay registere agenzas provi eg or. in
ngpler 08, £,8. Or, if this dogument is _eigg iled 10 mere yrg/fecrac_ ange in the regi t}eizre office
address, 1 hereby conjirm that the limjged liability company has been notified in writing ojst is change.
NRAI Services. Ihc, -

{Signature of Registered Agent)

Christian Eubanks - Asst. Sacretary

Division of Corperations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)



