FILED

2007 LIMITED LIABILITY COMPANY SCretary of State

DOCUMENT # L05000081 823 03-30-2007 90036 007 ****50.00
1. Entity Name
FLORIDA PENINSULA PROPERTIES LLC
Pringipal Place of Business Mailing Address B 0 [] 3 0 G 4 4
8900 SW 75 STREET 8900 SW 75 STREEY
MIAMI, FL 33173 US MiAMI, FL 33173 US
2 F’rincipal Placa of Business - No P.O. Box # 3 Ma"ing Agdress ‘ ‘ll”lu ||| |I{I’ Im’ ||W |Im IIW |I‘” ‘I’I‘ “IH ‘IHI '{III mll} I” ‘|I‘
ite, Al i t. #, etc.
Suite, AplL #, alc. Suite, Apt. #, etc 03082007 Chg-LLC CR2EO0B3 (12/06)
City & State City & Stale 4. FEl Number Applied For
20-3341754 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O 55.00 A‘ddllk)nal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registorad Agent
B Name
DE MURGA, ROSA F
8900 SW 75 STREET Street Address (P.C. Box Number is Not Acceptable)
MiAMI, FL 33173
City FL l Zip Code
8. The above named entity submits this statement for tha purposa ol changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligaticns of regis:e;‘ea.agem‘
}_- ,:- .
‘SIGNATURE
. Signature, lyped o7 printed nama of registered agent and bike if applicable, (NOTE: Regisiered Agent signature required whan reinstating) DATE
! Filing Fee is $50.00 Make check payabie to
> Oue by May 1;:2007 Fiorida Department of State
9. T MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
e MGRM T [ Delere e [ Change [ Addition
NAME DE MURGA, ROSAF NAME
STREET ADDRESS | 8900 SW 75 STREET STREET ADDRESS
CIrY-5T-21P MIAMI, FL. 33173 LITY-8T-21P
TITLE MGRM O Celete TITLE [ Change [ Addition
NAME NUNEZ, PEDRQ NAME
STREETADDRESS | 15921 KINGSMOOR WAY STREET ADDRESS
CITY-5T- 2P MIAMI LAKES, FL 330%4 CITY-51-2IP
TILE MGRM 23 Delete TILE 1 Change [ Addition
NAME SURIS, TAMIRA NAME
STREET ADDRESS | 12571 SW 38 TERRACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE MGRM [ Detete TinE [ Change [ Addition
NAME LAMBOY, DR. EUGENIO NAME
STREET ADDRESS [ 140 MISSION DAM ROAD STREET ADDRESS
CiTy-5i-2P MURPHY, NC 28806 CIFY-S1-2IP
TTiE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty - ST-ZIP CITY-S1-2P
TILE [ velete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-§T1-2iP
11. | hereby certify that the information supplied with this filing does not qualify Jor the exemptions contained in Chaptar 119, Floriga Statutes. | further cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
/‘_—-—_ / i N
3/27/0 Jo¥ r79-13/3
SIGNATURE: //A 7
EIGNATURE AND TYPED OR PRINTED H&ME OF SKHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! thte Daytime Phane ¥




