FILED
2004 LIMTEBHAREIDRE™M ™ ppr 12, 2004 8:00 am

DOCUMENT # L02000019999 ecretary of State
MIS KILITOS, LLC 04-12-2004 90023 003 ***50.00
Principaf Place of Business Mailing Address
3601 NW 55 ST, 3601 NW 55 ST
SECOND FLOOR . SECOND FLOOR
MIAMI, FL 33142 MIAMI, FL 33142 - ‘
o g 1 0 R
SNE AS AROVE SAME AS  ABROVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072004 Chg-LLC CR2E083 (10/03)
City & State City & Stats 4. FE! Number . Applied For
56-2397797 Not Applicable
ap Country Zp Country 5. Certficate of Status Desied ~ [] ?gg?w’f‘r:dm"“ﬂ'
8. Name and Addresas of Current Registersd Agent 7. Name and Address of New Roglsterad Agent
Name R G UE. icHelLLE
RODRIGUEZ; MICHELLE= ~ - =« - — ~ B T S ODRWGUEZ ., MICHELLE . . .
1080 NE 104 . a‘t% B . Streat Address (P.O. Box Number is Not Acceptable)
MIAMI SHORESHFL:~3313¢ ——— —
, E 201 NW 55™ ateeer 37 Flooe
" & Y NATART FL | %5042

' 8. The above named entity, §ubmats thls staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am famitiar with, and accept

the obl:ganons of regaslerad agent

SIGNATURE

Sg;nm- W,?ﬁmmdmmmmdw (NOTE: Registorad Agant signatne requined when reistating) DATE

. Filing Fee is $50.00
" Due by May 1 2004

P ‘l*

3 - P MANAGING MEMBERS / MANAGERS 10.

L CRETS O teiete THLE uChange [ Addition
NanE RODRIGUEZ, JOEL NAME - .

$TREET ADDAESS | 1080 NE 104 ST smErines | BloOl NW 55 57 & Fwoe

omv-st-2p | MIAMI SHORES, FL 33138 Y-S0 DAL PL . 33145

e ST 1 petete THLE mcranw [ Addition
NAME RODRIGUEZ, MICHELLE RAME

STREET ADDRESS | 1080 NE 104 ST SRETAORESS | D01 NW S83% sT. 2 Fwor

onv-sT-zP | MIAMI SHORES, FL 33138 CITY-5T-2P Miany , FL 33442

TRE [J Desetz THLE . [JCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

emveseze. | o o eoemestze | L - . e e e
TIME T petete TMLE [ changs [ Acdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIrY-ST-ZIP CITY-ST-2P

TILE 3 pelete TTLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

criv-st-zp CITY-5T-Z7

TIME TME [ Change 1] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-TP N £y-sT-2p

11. ! hersby certify that the informatitn upplred iy ing dpeBnot qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is trug‘ang 3 signatyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad fiabllity company or the rgeaivep itee empowgred Jb exacuta this report as required by Chapter 608, Florida Statutes.

/ / /IOEL, RODRVGUE R [P oeni® 4]"1 104 205-635%-3005

MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phone #

SIGNATUHE.EL

: p=d Lo




