' . .__-.-‘)‘ " FILED
2006 LIM D At HE PRy MPANY Feb 27,2006 8:00 am

DOCUMENT # L05000063734 Secretary of State
1. Entity Name 02-27-2006 90426 035 ****50.00
27367 SW 117 PLACE, LLC
Principal Place of Business Mailing Address
8040 NW 155 STREET 8040 NW 155 STREET
MIAM] LAKES, FL 33016 MIAM] LAKES, FL 33016 20010930
ﬂ
P s (L0 R E L EM
Suite, Apt. #, efe. Suile, Apt. #, etc. 01092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE) Number Appied For
203 5-3.1 5?5' Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?g-ggquﬁdrgdmwi
6. Namne and Addross of Curment Registored Agent 7. Nama and Address of New Roglstared Agent
Name
LAZO, FELIX P -
8040 NW 155 STREET Steet Address (P.Q. Box Number is Not Acceptable)
MiAMI LAKES, FL 33016
City _ FL l Zip Code

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. | am familiar with, and accept
the: obligations of registereda agent.

SIGNATURE
Signature, fyped or prnisd nama of regestered agont and e f spplicatbla. {NOTE: Registored Agart signature roquired when roinsiating) DATE

Filing Fee Is 550.00 Make check payable to

Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM [ Defete THE [ change {7 Addition
NAME LAZO, FELIX P NAME
STREET ADDRESS | 8040 NW 155 STREET STREET ADDRESS
CHY- ST-7IF MIAMI LAKES, FL. 33016 CITY-ST-7IP
TME [ peete TME [CJchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P
TE O petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTTY-51-07
TME 1 petete TME [C]change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TIE ] Detete TINE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-ST. 2P
TITEE O oeiete TME [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 2P CiTY-ST-2P

11. | hereby ceriify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
rmited Niability company or the receiver or rustee e thts report as required by Chapter 608, Florida Statutes.

ollea\oe. (0I¥S12-133D

mm@Mmmmmmum Date Daytimo Phone #

SIGNATURE:




