FILED

May 01, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

DOCUM ENT # LO6000048639 05-01-2007 90319 035 ****50.00
1. Entity Name
MONTERREY EXCHANGE LLC
Principal Place of Business Mailing Address
4053 MAPLE ROAD 4053 MAPLE ROAD
AMHERST, NY 14226 AMHERST, NY 14226
Suite, Apt. #, etc. Suite, Apt. #, stc.
p P 04242007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
s 20-1332944 Not Applicable
Zi Count Zi A Count i
P Y P untry 5. Certificate of Status Dasired | $5.00 Additional
- ' - ] _ Fee Required_ ____ |
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agsnt
. . Name
HRAWG CORP. o
1801 N. MILITARY TRAIL, SUITE 200 Street Address (P.O. Box Numnber is Not Accepiable)
BOCA RATON, FL 33431
City FL I Zip Code
8. The above namad entity submits this statement fer 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 registered agent.
SIGNATURE
@, lyped or printed name of regisiered agent and tiie if apphcatie. (NOTE: Registerad Agent signalure required whoen reinstabing) DATE
Filing Fee is $50.00 Make check payable to-
Rue by May 1, 2007 : Florida Department of State . ‘
N . k' . . K- . e ¢ 5.
9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES
TiTLE O oelete L MANAGER Cichange B3 Acdition
NAME NAME IClark Naring
STREET ADORESS STREET ADDRESS 4053 Maple Road
CITY-81-2IP CITY-S1-2IP Amherst, NY 14226
TITLE 1 Delete TITLE MANAGER O Change [ Addition
NAME NAME Michelle Narins
STREET ADDRESS STREET ADDRESS | 4053 Maple Road
CITY-§1-7P CITY-S7-ZP Amherst, NY 14226
THLE — o [ Detete B R . _ : [ Crange ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 7 Delete THLE [3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-51-2P CITY-ST-2P
TMLE L [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$1-2P CITY-57-21P
TME O Deiete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-S1-2P
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions gontained in Chapter 119, Plarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura snall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liabitity company or the receiver or trustee empowered to exgcute this repart as required by Chaptar 808, Florida Statutes. Steven J LOI!SC'
OQ_(_. \ \/ f é < ( &7 Vice President
SIGNATURE: 0PN, N P
SIGNATURE AMS TYPED DR PRINTED NAME-OR-BIGNING HANAGIQ MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytane Phons #




