FILED

oy May 27, 2008 8:00 am
2008 LIMHESJA%BJELTJR$OMPANY Secretary of State

. . of¢ e of¢ . 5
DOCUM ENT # L070001 16804 05-27-2008 90373 044 138.7
1. Entity Name
FLORIDA ESTATE GROUP LLC
Principal Place of Business Mailing Address
782 NW 42 AVE #2342 182 NW 42 AVE #2342
MIAMI, FL 33126 MIAMI, FL 33126 50005957
ST e DT AR
15951 SW 61 Lane 159_51 SW 61 Lane
Suite, Apt. #, etc. Suite, Apl. #, etc. 04302008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Miami, Florida Miami, Flofida 74-3241487 Not Applicable
%?193 . usa ™ P 33193 o SR 5. Cenificate of Status Desired [ Ei'ggq::’:;”"_“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, OSVALDO
782 NW 42 AVE’#342' Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL ‘ Zip Code

8. The above named entity. submils this statement far the purpose of changing its registered office or registered ageny, or both, in the State of Florida. | am familiar with, and accept

ihe obligations @le‘i&jy
SIGNATURE A% /’7 Ol//;'»’c/w s

Sipnature. typed o prnidkl name o reg?fereu agent and ule i apphicatle INOTE Hegistered Agen! signature requirad when reinstating) DATE 7

FILE NOWI! EEE IS $138,75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR |, %1 Delete TIILE MGRM [7 change 1‘(] Addition
HAME SANTILLAN, ANA NAME ~BARFDES, JOSE NICOLAS
SIREET ADDRESS | 540 BRICKELL KEY DRIVE #1216 STREET ADORESS | 15951 SW 61 LANE, MIAMI FL 33193
ClrYS1-2P MIAMI, FL 33131 City-S1-21P
TIME T pelete TIILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST1-2IP
e _ _ [ Delete TILE (JChange  [] Addition
NAME ' - T N NAME - -- = —
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIry-SI-2p CITY-ST-2P
TIILE [ Dejete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CIlY-ST-2IP
TILE O Detete TILE (JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
citY-§1-2P CITY-ST-2P

11. | heredy certiy that the information suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | urther centify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or, iver or trustee, owered to gxecute this raport as required by Chapter 608, Florida Statutes.

SIGNATUR O?f/%/ 200F%

.
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING *NAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daywme Phone #

S—



