FILED

- Jan 12, 2005 8:00 am
2005 LIMKERULEEEE:’TJR;:OMPANY Secretary of State

102 ok ek
DOCUMENT # L04000022519 01-12-2005 90029 018 50.00
1. Entity Name
COFE PROPERTIES, LLC
Principal Place of Business Mailing Address
1450 MADRUGA AVENUE, SUITE 303 1450 MADRUGA AVENUE, SUITE 303
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
ik s AN AR
Suite, Apt, #, aic. Suits, Apt. #, atc. 01062005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appted For
05" 059 ?039/ Not Applicable
Ze Country 7 Gouniry 5. Certiicate of Status Desired [ |§e5e'ggq$:’:;“°"a'
6. Name and Address of Current Rnglslnrod Agent 7. Name and Add of New Regi: d Agent
- - = - - - - . Namg - - = -
FERNANDEZ, MARIO
1450 MADRUGA AVENUE, SUITE 303 Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City FL ! Zip Code

8. The above named entity submits this statament for the purpose of changing ita registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

gy T the exempnon stated in Section -119. 07(3)(|) Flonda Statutas. | further certify that the information
T LIE] : have tha same legal effect as if mads under oath; that | am a managing member or manager of the
=) to execute this report as required by Chapter 608, Flor:da Statutes.

S : . fe Jon 290( L,QL —4f

TYPED CR PRINTED NAME OF SIGNING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dawmeﬁnne L]

SIGNATURE
Signajure, lyped or prinisd name of ragistered agent and tine if appiicable. . (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by May 1, 2005 v R T T S P Y PR L Fiorida Department of State
P .?" "'.a. R A ' ' B . T
v v ‘ - P . o - - H i .

:: T MANAGING MEMBEHSFMANAGERS . -~ f10.. . L. N . ADDITIONS/CHANGES
LTRE MGRM [ Detets TME : O change [ Additien
NAME FERNANDEZ, MARIO NAME '

STREET ADDAESS | 1450 MADRUGA AVENUE, SUITE 303 STREET ADDRESS

cIrY-51-2p CORAL GABLES, FL 33146 GiTy-s7-2P

e [ Delets Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TLE O] Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

_omy.st-ap || o L i cry-sr-zp | )

me [ Delets | Rt [ Change [ Addilion
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21P CITY-§T-2p

TNLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

LE 1 Delete Tme Ccange [ Addition
NAME NAME .

SWREETADDRESS | . T / . STREET ADORESS

GITY-$3:2P = T SR STl e s ey-st-ap k| oL

thg

11. | hereby cenify that the inforrpét]

Yo




