o FILED

, . Apr 21, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY |
AL Db ORT ecretary of State
01-14-2008 90044 016 ***138.75

DOCUMENT #IL07000091476
1. Entity Name
1952, L L.C.
Principal Place of Business ! Maillng AQdress =
3029 N.E. 188TH STREET, UNIT 1020 3029 N.E. 188TH STREET, UN!T 1020
AVENTURA, FL 33180 ' AVENTURA, FL 33180 3.00943 53
R T K o0 LG
§88 Jovglas Rd- 388 Jyusns M. |
Suite, Apl. #, eu:# pff @ J. Suite, Apt. ¥, e‘i;df /0/7‘ D 2 01092008 Chg-LLC CR2E083 (12/06)
City & State City & Stare 4. FEI Number Applied For
Coral BABCES Oorg( GapLes L6084/ %60 Not Applicable
Zip Courtry, Zip Country . ] 5. o
I3 % MigM "D4p £ J3:3 1{ Wiy - DAD € | 5 Cenificaic of Siaws Desied  [J gu ggmml
- =~ . &, Neme antd Address of Cuisent Registerwd Agent 7.- Name and Address of Haw Registered Agent - [
) Name )
SUAREZ, RODOLFO J
10200 NW 25TH STREET - 207 Siresl Address (P.O. Box Number is Nol Acceptable)

MIAMI, FL 33172

City FL l Zip Code

8. The above named entity submits this silement for the purpose: of cnanging its repisterea office o regisiered agent, or bowh, in (ne Stale of Florida. | am familiar with, andl accep!
1he obligations of regisiered agent. :

SIGNATURE L
Signe

L. YPRO O DiTHed reme oF agent and Lile & . {NOTE: Rogsierec Agen? shiraiu e fecguer ed whan Hehllstng) DATE
L |
FILE NOWIE FEE IS $138.75 Make check payabie to
Aftor May 1, 2008 Foe will bo $638.75 Florida Department of State
, | - : .
3. " MANAGING MEMBERS/MANAGERS 10, ADDITIONG [CHANGES
TILE MGRM : [ pewte e MERM (Bitage [ Addtion
e REMIEN, RODOLFO G e gemen, Bodd FO &
STREET ADORESS | 3029 N.E. 188TH STREET, UNIT 1020 SIS | 28 Q Dovglgs Rd. # FHe,
cmv-s-zp | AVENTURA, FL 33180 cv-stob | conal GABLEY, P 33780 -
une MGR [ Dewete mie MGR " ’ ©f change [ Asdiion
g RINCON, FANNY G g Q e o, Faurt J 3
STREET ADDRESS | 3029 NLE. 188TH STREET, UNIT 1020 smooss [ gp g Dovgia Rd # FHor
CITY-SI-BP AVENTURA, FL 33180 CITY.ST-OP Y Snles ,{/ 33/94
NRE [ peiete nnEe 7 [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-DP CITY-S7-Af
e ! o Oloces ~  fme - T - {1 Change— [ Avdition -
NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-BF . . GITY-5. 29
Tme [ elcte WILE O Crange [ Addision
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-217 Ciry-51-0P
TE O Detete WLE 07 Change [ Aaition
HAME HAME
STREET ADORESS STREET ADDRESS
CIry-ST.2P Ciay-§1.pP

g-does nol quality tor the exemptions contained in Chapter 119, Florida Statutes. | urther certity thal the information
‘ﬁ nature shall have tha same iegal afiect as i§ made under cath; that | am a managing membeér or manager of the
ered 1o execule this report as required by Chapter 508, Fiorida Statutes.

MEAmMm
’ ﬁotfoiff § Remign //qlﬁﬁ

11. i heraby cerify that the informgtion subpliad with this fil
indicated on this repon isum . pal
timited liability comparny | erblve

i

SIGNATURE: __
BKIMATURE AMD




