FILED

2005 LIM VAL REPORT MY Secretary of State

. May 09, 2005 8:00 am

04-13-2005 90221 016 ****50.00
DOCUMENT # L04000067764
-%. Enufy Name: © —z o o [ e
POLLUX LAT.LLC 0
Principal Ptace of Business Maifing Address
233 VALARDE AVE 233 VALARDE AVE 30005747
CORAL AGBLES, FL 33134 US CORAL AGBLES, FL 33134 IS
R S (KA AR CYUMEg
Suife, ApL ¥, elC. Suite, Apt. #, elc, 04052005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FE) Number X |Anplled For
: 2016332732 Not Applicabie
p Country Zip Couniry $5.00 aAdditional
5. Cenilicats of Status Desired d Fes Required n.
6. Name and Addreas of Curent Regi Agent 7. Name and A of New Reglstered Agent
Name
BAKER, RONALDO G ) - =
2655 LEJEUNE RD. Street Adoress (P.O. Box Number Is Not Acceptabla)
201
CORAL AGBLES, FL 33134
City FL l Zip Coda
8.-The sbove named- entity submits this statement for the purpose of.changing it registered oftice o registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of reglstered agent. - o - . v
SIGNATURE
Sigratarw. lypwd of printed nam of HeQis wed agend and Lot If appiicatie. {NOTE: Raghtaa s AT Sgranse [equirad whan reiraing) DATE
Filing Feo Is $50.00 ' .- - Mako check payable to. "
Due May 1, 2005 - Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me MGR (m e . Ochnge [ Agdition
NAME GOICOCHEA, JAVIER NAME
STREET ADDRESS | 233 VALARDE AVE. STREET ADORESS
Cmy-S7-TF CORAL GABLES, FL 33134 ciry-§1-0
me 7 Detes me DOcrange [ Ageition
NAME : ) HAME
STREET ADDRESS. ‘ . STREET ADORESS | . “" .
cmy-s1-29 CITY-ST-29
[ O cesei g DCranrge [ Asdltion
MAME NAME .
STREET ADDRESS STREET ADQRESS
chy-§1-op cny-s1-Iw
Ting T - = D oaes e - -— - Othage [ acdiion
NAME NAVE
STREEY ADDRESS STREET ADDRESS
Crv-ST L L, - e e e e . CITY- ST-29 - . i . .
nne D) tetetn TmE O Crange 3 adetion
RAME AME
SIREET ADORESS STREET ADORESS
CIY-S1-3P ciy-51-DP
me [ fesetn TmE DOcrnge [ aadion
NARE HANE
STREEY ADORESS | - STREET ADDRESS
CITY-ST-2P Crry-S1- 29

11. | hereby certify that the Information Suppiied with this filing ¢oes nol qualily ' the exemption stated in Section 118.07(3)(), Florida Statutes. | further certily that the information
indicated an this seport Is rye and eccurate and tal my signaiure shall have the same legal affect as il mada under oath; that | am a ging member or ger of e
limited liability compary or tha ver o rustes empowered 16 executs this repon as required by Chapter 608, Fiorida Statutes.

‘ Goicoce , (
SIGNATURE: L}m “m’:&hgt“f’ (coLh€a »)gg(o,oﬁ BN(_)_{_{P? 2108




