FILED

May 03, 2004 8:00 am
2004 LIMITED LIARILITY COMPANY Secretary of State

_ o ¢ e ofc 2fe

DOCUMENT # L02000019512 05-03-2004 90124 033 50.00
1. Entity Name
MIAMI CAPITAL MANAGEMENT, LLC
Principal Place of Business Mailing Address 2 q“ B 3 1 B 6
888 BRICKELL AVE., 5THFL 888 BRICKELL AVE., 5TH FL
MIAML, FL 33131 MIAMI, FL 33131
S s IR0 AEA ESER HN

Suitg, Apt. #, etc. Suite, Apt, #, etc. 04252004 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

33-1016487 Not Applicable
Zip Courltry . Zip Country 5. Cerlificate of Status Desired O $5.00 acditonal
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

FELIPE, MARCELL ESQ |
888 BRICKELL AVE., 5TH FL Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33131

- City FL | Zip Code

8. The ‘above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registered agent and titke if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 _Make check payablé to -~

Due by May 1, 2004 . ; T ST " |7 7 Fiorida Department of State
9. i MANAGING MEMBERS /| MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ petete TITLE [ change [ Adaition
NAME MENDEZ, PELAYO NAME
STREET ADDRESS | 888 BRICKELL AVE 5TH FLR STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-ZIP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CY-ST-27P
TILE [ peiete WTIE - - [] Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-1P CITY-§7-2IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete THLE [ Change ] Addilion
NAME : NAME ’
“STREET ADDRESS |- . STREET ADDRESS )
or-star 4, ., . CITY-§1-21P } L, e
e . e i . O petete TME St [ ondnge [ Aadition
NAME . HAME i e
STREET ADDRESS |- ; o " STREET ADDRESS C R R
cm-sﬁim CirY-S1-2P

lied with this filing does not quatity for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
e and that my signature shall hava the sama legal effect as if made under oath; that | am a managing mamber or manager of the
receiver oftrustee empowered 1o g this report as required by Chapter 608, Florida Statutes.

SIGNATURE: yé)/&7 205 3655

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMAMGIM MEMEEF, MANAGER, OR AUTHORIZED REPRESENTATIVE v Cate Daytime Phone &

. | hereby certify that the information
indicatad on this report is trug
lirnited kability company or

[t




