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COVER LETTER .

TO:  Amendment Section

Division of Corporations
SUBJECT: LL FL, Inc.
Nan_m of Corporation
DOCUMENT NUMBER: P04000139417

_ The enclosed Statement of Change of Registered Office/Agent and fee are submiitted for filing,

Please return all correspondence concerning this matter to the following: 1

" Michael C. McKinnon
Name of Contact Person

Scientific Image Center Management, Inc.
" Firm/Company

100 Kirts Blvd., Suite A o
Address

Troy, M| 48084
City/State and Zip Code

durgrim100@yahoo.com .
E-mail address: (to be used for future annual report notification)

|
For further information concerning this matter, please call: .

Michael C. McKinnon at( 248 _ 519-9128

“Namo of Contact Person = Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

%mcnﬁgntgccﬁpn Amenﬁment gection

Division of Cotporatioiis; Division of Corporations

P.O.Box 6327 ¢ Clifton Duilding

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2B04S (2/03)




_ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607,0502, 617.0502, 607.1508, ar 617.15 08, Florida Statutes, this
statement of change s submitted for a corporation arganized under the laws of the State of
in order lo change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporation; LL FL, Inc.
2. The principal office address; 1715 N. Westshore Bivd., Ste. 190, Tampa, FL 33607

3. The mailing address (if different);_100 Kirts Blvd., Suite A, Troy, MI 48084

4, Date of incorporation/qualification: 10/7/2004 Document number: P04000139417

5. The name and street address of the current registered agent and registered office on file vith the
Florida Department of State: (If resigned, enter resigned) .

Kenneth M. Zorm
1715 N. Westshore Blvd., Ste. 180

Tampa, FL 33607

6. The name and strect address of the new registered agent (if changed) and /or registered office

(if changed): e, ?i-cénﬂ
N l@]g? 2 @ 9
Q ). \V\{\l . ‘a 'g:-r:\
i Z TET
2731 Exscutive Park Drive, Ste 4 2 G
P.O.Box NOT aceepiable o r_ﬂQ‘CJ
-7
Weston, FL 33331 =z 2l
av 2"‘
The street pddgess of its registered office and the street address of the busness office of its registered agent< om
as change \\glleim identlcal. . g .g o

Such change was authorized by resoluti ly adopted by it board of directors or by an oﬁ'lcea" 8o
authorized by the board, or lhnycurporat an uagr beelf notif?n’:dt%n writing of the ¢ ange).,
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1 hereby accept the appointment as registered agent and agreg to act in this capaci

I me’f- agre‘g to cmﬁ;’?" with the m%istom oj%ﬁstahﬂexg reiative to the f»‘ap}e)ﬁ an% complete per;g:rmance

g/ my duties, and 1 ﬁf" amiligr with gnd accept the obfigation of m ition as registere, age’%_ :'h l{ ;‘l}:is
e 'm that the

Bfrvrore eci a change in the reglistéred office address, I hereby co

ineyjr ting of this change,
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lociment is eing m
co:parﬂrg een nof

as

Typed ‘or Printed Name

* # % FILING FEE: $35.00* **

MAKRE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1, 32314
CR2B045 (8/05) .




