- FILED

2004 LIMITED LIABILIFY COMPANY Apr 29, 2004 08:00 AM
DOCUMENT # MO0000001360 | Secretary of State
“I?;OESngylgg“fDlNGS, L.L.C.

Principal Place of Busingss Mailing Address B
E{J?TE.FI.O%UITON CORP., 2000 S. DIXIE HWY g{J([)TEﬁ.DI?)UﬂON CORP., 2000 S, DIXIE HWY
MAMI, FL 33133 MIAMI, FL 33133
RN AR
03192004 No Chyg-LLC CR2E083 (16/03)
DO NOT WRITE IN THIS SPACE PRI ApoTaa For
65-0381588 Not Applicable
5, Certificate of S'Ijtus Desied [ ?g-gglcﬁ‘rf;“ﬂ"a’

6. Name and Address of Current Registored Agent

FIELDSTONE, RONALD R

201 ALHAMBRA CIRGLE. SUITE 601 DO NOT WRITE
RA GABLES, FL 33134

CORAGA IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Flerida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and Ltk If applicable {NOTE Registered Agent sigaaiure required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE PS = = = e

NAME FIELDSTONE, RONALD

STREET ADDRESS | 201 ALHAMBRA CIRCLE, STE #601

oY ST. 2P CORAL GABLES, FL 33134 . il Ji U;ﬂ i :J_ i'_l’ M

e v - ~ | " PRI ERA TS ST
NAME GOUGHAN, LEQ

STREET ADDRESS | 450 N PARK ROAD, STE #403
ciry-ST-21P HOLLYWOOD, FL 33021

TLE A
NAME AGHA, ABDUL

LET ADDRE B701 SUNSET DRIVE, 8TE E203-B T
E;usinP * MIAMI, FL 33183 DO NOT WRITE

I S "IN THIS SPACE

HAME
STREET ADBRESS | 7010 MIRA FLORES
CiTY-ST-2P CORAL GABLES, FL 33143

ImE

NAME

STREET ADDRESS
CiTY-ST-21P

ALE

NAME
STREET ADDRESS
CITY-ST-2P /

11. | heraby certify that the information suppli this fiing does nat qua fify for the examption stated in Section 119.07(3)(D), Florida Statutas. | further certify that the information
indicated on this repern is true and accurajdfafd that my signature shall have the same legal effect as if made undar vath; that | am a managing mermber or manager of the
lirited iiability company or tha receiver o a8 ampeowsred to exesuts this repor! as racuired by Chaptsr 808, Florida Statites.

SIGNATURE: (” ] Q%’Od

SIGHATUAE AND TYPED CR FRINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHCRIZED REPRESENTATIVE Date Caytma Phone #




