w . FILED

Feb 10, 2006 8:00 am
2006 LIMITED LAABILL Y SOMPANY Secretary of State

02-10-2006 90167 047 ****50.00
DOCUMENT # L05000071058
1. Entity Name
3900 NORTH FEDERAL HIGHWAY LLC
Principal Place of Business Maiting Address 2 0 “ 07 1 2 8
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
RS v KRR AT P
Suite, ApL.#, elc. Sute. Apl. 4, e(c. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Number Applied For
Nol Applicable
zip Country Z Country 5. Certificate of Status Desired O Ee?;ggq Sg:ci’tional
6. Nams and Address of Current Registared Agent 7. Name and Address of New Registered Agent

- Narne

WRIGHT, BLANDIN J

121 ALHAMBRA PLAZA Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS

CORAL GABLES, FL 33134

City FL LZip GCode
8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Bigratucy, typad o Drinted R of (et agend and e it applicable, (MOTE: Ragisiarod Agea: sionshre required when reingtating) DATE

Filing Fee |3 $50.00 Make check payable to

Due by May 1, 2006 Florlda Department of Stata
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O Delete TmE O change [T addition
RAME ALONSO, AMANCIO NAME
STREET ADDRESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL. 33013 CITY-51-2IP
TITE 3 Detete MLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-71P CIvY-ST-7IP
TME [ Delets TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CiTY-ST-2IP
mie 1 Detete TME Cichange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P cIy-§7-21P
TILE O betete Lt O crange [ Agsition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-27IP
it O Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST1-ZP CITY-5T-2F

11. | heroby certify that tha information supplied with this filing does not quality for the exemptions conlained 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 il made under oath; that | am a managing member or manager of the
fimited liabitity company or the raceiver or trustea empowered to executs this report as required by Chapter 608, Florida Statutes.

20s- L9118 4
LS|GNATURE-/(" Amancis  ALANSs - ®ras WeaT eI Y
‘IQNAT\;R'E ANG TYPED OR PRINTED NAME OF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date T i Daytime Phone #




