FILED

zoo7 mitep sy coweany  ectary of State

DOCUMENT # LO6000012581 04-30-2007 90071 003 ****50.00
1. Enlity Name
SIERRA AZUL INVESTMENTS, LLC
Prncipal Place of Business Mailing Address
1264 S. BAYWOOD AVE. 1264 S. BAYWOOD AVE.
SAN I0SE, CA 95128 US SAN JOSE, CA 95128  US
z PrinCipal Placs of Busingss - No P.C- Box # 3 Mailing Address ”II“IH I“ II“I |”\| |IW ||m |||‘| |I‘|‘ N'\l HII‘ |“I\ ‘l‘l‘ “lll‘ I“ 1'”
- - -
Suite, Apt. #, alc. Suite, Apt. #, etc, 04242007 Chg-LLC CR2ED83 (12/06)
City & Stata City & State 4, FEI Number Applied For
q() - Ol‘)"f S"lq Not Applicable
Zi i it
P Couriry aip Country 5. Certificate of Status Desired O 55'00 A.dd'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32301
‘5 City FL I Zip Code
8. The abova named entity submils this statement for the purpose of changing its registered olfice or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typed o printed nare of regtered agent and ke 1t apokeatie {NOTE Registered Agent ignature 1e8quiced when rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
TTLE MGR [ Delete TITLE [IcChange [ Aaaition
. HAME ATLAS., EDWARD M NAME
" STREET ADDRESS | 1264 5. BAYWOOD AVE. STREET ADDRESS
CITY-ST-2IP SAN JOSE, CA 95128 CITY - ST-21P
NLE MGR O belete e [J Change [ Adsition
NAME ATLAS, LETAC NAME
STREET ADDRESS | 1264 S, BAYWOOD AVE. STREET ADDRESS
CHTY-ST-21P SAN JOSE, CA 95128 ¢Iy-81-21P
TILE [ Delgte TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2IP
TITLE ] Delete TNLE [1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -S1- 21P CITY-51-21P
TiTLE O betee TNLE [ Change [ Adgaion
NAME NAME
ITAEET ADDRESS STREET ADDAESS
CITY-ST-2IP it -SI1-2P
TITLE O Delete TINLE [ Change [ Adduign
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57- 2P CITY-SI- 2P
11. | hereby certify that the information supplied with 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company of receiver or trustee empowered (0 execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: \ H ‘ H [ o YR Mg
SIGNATURE AND TYPED'BR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylire Phone &




