05 LIMITED LIABILITY COMPANY JILED
20 MA'ENU JABILITY < May 02, 2005 8:00 am

Secretary of State
0067841
PEC)CUMENT # L0400 05-02-2005 90123 031 ****50.00
. Entity Name
AZUCART LLC :
Principal Place of Business Mailing Address
10117 NW 21 ST 10117 NW 21 ST 2005327“
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
s e U A G
Suite, Apl, #, etC. Suite, Apl. #, etc. 04272005 Chg-LLC CR2EOE3 (10/03)
City & State City & State 4. FE| Number Applied For
0 -—' é ‘ '7/ 7 5‘1 Mot Applicable
Zip Country Zip Country 5. Certiicate of Staws Desied [ |§959 ggq :\[gtional
6. Name and Address of Current Regiatered Agent 7. Name and Addresa of New Registered Agent
Name
ALVAREZ, ARTURO -
10117 NW 21 ST Street Address (P.O. Box Number is Not Acceptabie)
PEMBROKE PINES, FL 33026
City FL | Zip Codle

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

N

SIGNATURE
Signatura, typad a1 pfinted name ol registerad aganl and tile if applicable. (NCTE: Ragistored Agenl signature required when rainsialing) DATE

Filing Fee Is $50.00 Maks check payable 1o

Due by May 1, 2005 ' Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TmE MGR 3 Delete e O change [ Addition
NAME ALVAREZ, ARTURC NAME
STREETADDRESS | 10117 NW 21 ST STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33026 CiTY-ST-21P
TMLE MGR (71 pelete TALE O Change [ Aadition
NAME RODRIGUEZ, ANTHONY NAME
STREET ADDRESS | 90117 NW 21 ST STREET ADDHESS
CITY-8T-2IP PEMBROKE PINES, FL 33026 CITY-ST-2IP
TITLE MGR [ Delete TMLE Ol change [ Addition
NAME HERNANDEZ-POMBO, JULIO NAME
STREET ADDAESS [ 10117 NW 21 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33026 CIry-81-2P
THLE [ Detete TITLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P I CITY-51-2IP
THLE [ Delete TALE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§T-21P CITY-S7-2IP

11. | hereby certify that the information suprfied with th
indicated on this report is true and accufete
limited fiability company or the receiver

filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
Ly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Flosida Statutes.

A Nl Avantr- y 5/
SIGNATURE: Le-o

SIGNATURE AND TYPED OR mﬁo _g%of SIGNING MANAGING KEMBER, MANAGER, GR AUTHORRED REPRESENTATIVE Date Daytma Phoce #
t

N\




