FILED
2007 LIMITED LIABILITY COMPANY Apr 25, 2007 8:00 am

DOCUMENT # L04000081756 ecretary of State

1. Entity Name s 3¢ 3 ok e
9710 INDIGO STREET LLC 04-25-2007 90031 022 50.00

Principal Place of Business Mailing Address
WRNLFL 33176 MRNLRL 35176 600639979
T

2. Principal Place of Business - No P.O. Box # 3. Majling Address | l'lﬂlﬂ [ﬂ "HI I "ﬂ] I I WII Il[ll ||I[| I]II] ||||| lﬂm m lll'

¢73C> & Mo hinens SE a75°’ £E M biscas Fi

Sulte, Apt. #, ete. Suite, Apt. #, etc. 04232007 Chg-LLC CR2ED83 (12/06)

City & State City & State 4, FEI Number Applied For
% e, /";L, %/ ot s /=L 33/&"7 NOT APPLICABLE Not Applicable

Z’% 3 ; m ¢ 2 D/d 5%'?3 ) 47 %;/4 8. Certificate of Status Desired O gosa'ggq ;dr;i:innm

8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RAPANOS, JOHN i
10250 SW 110 ST [ Streel Address (P.C. Box Number is Not Acceptable)

MIAMI, FL. 33176

City FL I Zip Code

i

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

SHGNATURE
., fyfaac OF printed rarme of regestorod BOent and SHe f Apphcable, {NOTE.: Registered AQent sgnanas raoured when ngtitng) DATE

Filing Fee is $50.00 . Make:thatk:payable to

Due by May 1, 2007 - - Florida Department of State -
B, MANAGING MEMBERS/ MANAGERS o 10 ADDITIONS/ CHANGES "
TTLE MGR W el TTLE A K O Change [P Acdiian
HAME RAPANOS, JOHN NAE Raforcs Levelopmont Crewp tec
STREET ADDRESS | 10250, 8W 110 STREET SHETMDRESS | 97 3 A= A biscws S/,
CTY-ST-ZF | MIAMI, FL 33176 Cry-ST-2P Aiems, e I/ 57
e MGR = 7 Dekte TIE Y Clcrange [ Addiion
NAME CANDELARIO, LUIS R NAME
STREET ADDAESS | 10345 SW 135 STREET STREET ADORFSS
Ciy.s1-ap MIAMI, FL 33176 Cy-S1-2p
iIme J Delete TILE [ thange [ Agehien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P GTY-SI-2P
TTLE 3 petere TLE [Jchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P orY-ST-2P
NME {1 Delete TTLE I Change  [J Acdition
NAME NAME
STREET ADIDAESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
e [ Detete TLE (T3 change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-2P

1. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or rusiee empowered o execute this report as required by Chaplet 608, Fiorita Statutes.

SIGNATURE: =" —=— e — 51;/57 PEC-27/-3/24—

Gaytme Phone #




