- FILED

2007 LIMITED LIABILITY COMPANY Apr 18,2007 08:00 AM
DOCUMENT # L03000022423 Secretary of State
EI%‘:‘['Y;E"E& CO. LLC
Principal Place of Business Mailing Address
g'illﬁ% gglg.rfu. AVENUE él]ﬁ:’E gI;I(();‘ll(ELL AVENUE
MIAMI, FL 33129 MIAMI, FL 33128

R 0 G A
02242007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR FopedFor
54-2113563 Not Applicable
5. Certificate of Status Desited [ ?i-ggqlmm""“'

6. Name and Address of Current Registersd Agent

5137 BRIGKELL AVE. DO NOT WRITE
WA R 33120 IN THIS SPACE

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

SIGNATURE

Signature, typed or priniad neme of regisiored agent and tith if &pphcabis. (NOTE: Aegutanad Agent sgnatune nequivad when remstating) DATE

Filing Fee is $50.00
Due May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME CICUREL, PAUL J

SIREET ADDRESS | 2127 BRICKELL AVE. STE. 2501
CITY-§T-2P MIAMY, FL 33129

TME

NAME

STREET ADDRESS
CiTy-S1-2IP

TILE
HAME

g DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-zp

TIEE

NAME

STREET ADDRESS
Ciry-s1-7ip

TIeE

NAME UDao0oT140es )
STREET ADDRESS 4727 A0 -B3000-015 50,00

CiY-ST1-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Kability company or the raceiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (\/\.M.»s CM 4 Pt CoCapie u"”a} < v

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING MANADING MENBER, OR AUTHORCED REPRESENTATIVE Du!l] Da; Phoos #

—




