FILED
2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am

DOCUMENT # L99000003311 Secretary of State

1. Enlity Name 142 Aok ok
NAZARI ASSOCIATES Il, LLC 01-14-2008 90040 018 138.75

Principal Place of Business Mailing Address
3500 N. 55TH AVENUE 3500 N. 55TH AVENUE

HOLLYWOOD, FL 33621 HOLLYWOOD, FL 33021 %0001075

P OO

dp5| SHERIDAN ST 465) SHERIOAN ST
55”'8‘ f"’_"_‘gc' 203 Sst;ei A.I‘lt';;“‘éa > 01072008  Chg-LLC CR2E083 (12/06}
City & State City & State 4. FEI Number Applied For
tp LLNWOOD, FLORIPA oLl\ywooD, ELo2DA 850931331 Not Applcatie
Zga 0 3~l CO'(;U; H’ E% 30 D I Cou&l} A 5. Caertificate of Status Desired o giggq:i‘:dmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

SARAGOVIA, EFRAIM N

3500 N 55 AVE Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021

City FL 1 Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signature, lyped or pnnted name of regrtered agent and titte i AppHCADNe. {NOTE: Regriered AQent signature raguired when rerstating} DATE

FILE NOWI!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Feo will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TMe ] Change (] Adddion
NAME SARAGOVIA, EFRAIM NAME
STREET ADDRESS | 3500 N. 55TH AVENUE STREET ADDRESS
CITY-S1-7IP HOLLYWOQD, FL 33021 CITY-S1-IiP
TME [ Celete TMLE [ Change  T7) Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7IP
ME [ Detete THLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME [ Detete e [ change [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
THLE 3 elete i3 [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY- 2P eiTy-S1-2p
mE ’ O Delete TME [Jcrange [T Adition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP ony-ST- 29

11. | hefoby ceniz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowefed (0 ax @ this r as required by Chapter 608, Forida Statutes.

’b/,‘l/”‘? 95 9555199

.\‘
REPRESENTATIVE Oaytyne Phone #

SIGNATURE: E€ n Sa mapvia \FZ 7
SIGNATURE AND TYPED

ot PRINTED NAME OF ¢




