FILED

Apr 26, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT 4196000001106 04-26-2004 90051 047 ****50.00

1. Entity Name
1744 NW 36TH ST, L.C.

Principal Place of Business Mailing Address 2 40 5 4 3 0 4

419 WEST 49TH STREET, #106 419 WEST 49TH STREET, #106
HIALEAH, FI. 33012-3602 HIALEAH, FL 33012-3602
Suite, Apt. #, etc. Suite, Apt. #, stc.
uie. ~pL %@ 1e. Apl. % 8le 03312004  Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applieq For
65-0704546 Not Applicable
- C ) "
Zip ourtry Zip Country 5. Certificate of Status Dasired 1 $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Nama
7800 NE 2ND AVE, L.C. .
419 WEST 49TH STREET, #106 Strest Address (P.O. Bax Number is Not Acceptable)
HIALEAH, FL 33012-3602
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla, ! amn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, typad or printed name of registerad agent and titlg if applicable {NOTE: Regi Agent signature raquirgd whan rei i DATE
Fillng Fee is $50.00 . Make check payable to
Due by May 1, 2004 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS  CHANGES
e MGR ] Delete TITLE [Jchenge  [J Addition
NAME FISHER, RONALD P NAME
STREET ADDRESS | 1801 CENTURY PARK EAST, #2400 STREET ADDRESS
cfh-srzp LOS ANGELES, CA 900672326 CITY-ST-21P
TITLE MGR O oatete TIME [ Change [ Addition
N;\ME FISHER, JAMES Q NAME
STREETADDRESS | 1801 CENTURY PARK EAST, #2400 STREET ADDRESS
CITY-S7-2IP LOS ANGELES, CA 900672326 CITY-ST-2P
TLE MGR ] Detete THE O change [ Addition
NAME FISHER, RICHARD J NAME
STREETADDRESS | 1801 CENTURY PARK EAST, #2400 STREET ADDRESS
GITY-ST-2IP LOS ANGELES, CA 900672326 CriY-S7-2P
TiTE O Delete TITLE O Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2F
TIME ] Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ACDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-21P
me [ Dette TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-5T-2P
11. | hereby certify that the information supplieg with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiver or trustee am owereﬂ}xbeuw this report as required by Chapter 608, Florida Statutes.
g
SIGNATURE; —7= 74/{4 %’7/ #
SIGHATURE AND }4"" OR PRINTED NAME OF M MEMBER, , OR AUTHORIZED REPAESENTATIVE Data Daytima Phana #

v



