o o- FILED

2005 LIMITED LIABILITY COMPANY Apr 20, 2005 08:00 AM

DOCUMENT#LO§066007834 T SERe Secretary of State

1. Entity Name
1093 HILLSBORO MILE LLC

Principal Place of SBusiness o _. o “Mailing Address ™
11555 HERON BAY BLVD. 11555 HERON BAY BLVD.,
SUITE 200 — SUITE 200
ey et ISR
04132005No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI T
05-0556872 Not Applicable

O $5.00 acaitional

5. Certificate of Status Dosired !
Fee Required

6. Name and Address of Current Registered Agent

WAROCFF, MICHAEL G DO NOT WR'TE

11555 HERON BAY BLVD.

CORALSPRINGS, Fl. 33076 IN THIS SPACE

8. The above named entity submits this statament Tor the purpose of changing its registered office or registarad agant, or bath, in the State of Florida. 1 am familiar with, and actept
the abligations of registered agent.

SIGNATURE - — - - - —
Signature, typad of pinled name oF ragisterad agent and tke if apglicatle ~ (NOTE Registersd Agent signature requiced when retrstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

% — MANAGING MEMBERG/MANAGERS
TE MGRM T

NaME RAMELLE, LLC )

STREET ADDRESS | 11585 HERON BAY BLVD, SUITE 200

CITY -ST-TP CORAL SPRINGS, FL 33076 _ UROoona1e07g

- . - - fu |
e 04/20705-60044-017 50, 00
N,
STREET ADDRESS
CITY-ST-2IP

e
NAME

var DO NOT WRITE

- | 'IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TTLE

NAME

STAEET ADDAESS
Ty -ST. 21

TILE

NAME

STREET ADDRESS
ciy-s7-7IP

11. | haraby certity that the information supplied withy THis fi fiing doss not qualify for e e o Iption stated in Section 119. 07(:3)&1) Floridd Statutes. | further certify [hat the information
indicated on this rgport is true and (Mate and that my Signature shall have the same legal effect as if mada under vath, that | am a managing member or manager of the
limited fability company or the § trustea empowered to axecute this report as required by Chapter 608, Florida Stailtas.

[}
V

SIGNATURE:

SIGNATURE AN%YFWHAME OF SIGNING MANAGING MEMFEH, OR AUTHORIZED REPRESEMTATIVE . ’ " Daie Daylimg Phong ¥




