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DOCUMENT # L05000060309

1. Entity Name
FONTAL, LLC

Apr 24,2008 0¢
Secretary of |

Principal Place of Business

2655 LEJEGNE ROAD, PH II-C
CORAL GABLES, FL 33134

Mailing Acdrass

2655 LEIEUNE ROAD, PH I1-C
CORAL GABLES, FL 33134
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03262008 No Chg-LLC CR2E083 {12/07)

4, FEl Number Applied For
20-5155734 Not Applicable

8. Cerlificate of Status Desired O $5.00 Additional

Fea Required

6. Name and Addrass of Currant Ragistared Agent

SOTO, OSVALDON
2655 LEJEUNE ROAD, PHII-C
CORAL GABLES, FL 33134
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B. The sbove named entity submits this statemant for the purpose of changing its registered office or registared agent. of bath, in the State of Florida. | am famitiar with, and accept

the obligatians of registered agent.

SIGNATURE.

Sigrepra, typed or prnted nan of regestersd agan and irtie f 2ppecabla

{NOTE: Ragestorsd AQant graiim raquared whian reaszabng) DATE

FILE NOWI1 FEE IS $138.73
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

THE MGRM

NAME CORREA, CARLOS AG.

STREET ADDRESS | 2665 LEJEUNE ROAD, PH H-C
¢Iry-s1-21p CORAL GABLES, FL 33134

TINE MGRM

NAME CORREA, OSVALDO A

STREET ADORESS | 2658 LEJEUNE ROAD, PH N-C
CItY-S1-2IP CORAL GABLES, FL. 33134

TMLE

NAME

STREET ADDRESS
CiTY-51- 0P

TINLE

NAME

STREET ADDAESS
Ciry-57-2°P

HILE

RAME

STREET ADDRESS
Ciry-s1-2IF

TME

NAME

STAEET ADDRESS
ciry.sT-ap
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘%

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATWVE
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