- FILED
2005 L'MEERULA?_B;{'E'IPTJR‘T:O'.“PANY Feb 14, 2005 08:00 AM
’ Secretary of State

DOCUMENT # L02000020241

1. Entity Name
TETRA STAR, LLC

e = - 5

Principal Place of Business Mailing Address

16105 N.E. 18TH AVENUE 16105 N.E, 18TH AVENUE
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
KRR
01142005No Chg-LLC CH2E083 (10/03)
DO NOT WRITE IN TH!S SPACE 4. FEI Number Applied For
: 14-1865784 Not Applicable

5. Certificata of Status Desired | ?g'gg l.:;c;mnna]
N T q

—
6. Name and Address of Cutrent Registered Agent . N : s g st | et e et s

RONES, VICTOR K _ DO NOT WRITE

18105 N.E. 18TH AVENUE

NORTH MIAMI BEACH, FL 33162 IN THIS SPACE

[ C e e e,

8. The abova named entity submits this slatemem for :he purpase of changrng ns reglstarsd office or reglstered agant ar both, in the State of Florida. | am familiar wrth and accept |
the obligations of registered agent,

SIGNATURE = — - =

Signature, typed or printed name of fﬁsleref!ﬂent and litke ¥ applicable, (NOTE- Rég;‘;siarsd @En1 SGnAtLre required when reimrar:hg} o " DATE

Filing Fae is $50.00 P 51 ﬂ- RON223e38

Duo by May 1, 2005 2150580005~ 020 50,00
W T MANAGING MEMBERS/MANAGERS 3 e
THiE MGRM
NAME SZARF, MAXIM
STREET ADDRESS | 21205 NE 37 AVE., #3107
omv-sT-2P | AVENTURA FL 33180 A o e o e = S T
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP o ) . ) ) ) A e . . - N e
TME
NAME

s _}.—.. DONOTWBITE

e ) '" | IN THIS SPACE

HAME
STREET ADDRESS
£ITY - §T-2P
TE

NAME

STREET ACDRESS
CITY-5T-2P o A o - g R S

TITLE
NAE

STREET ADDRESS
ciTY-8T-2P o . oy

11. 1 haraby certify that the rnformallcn supplied with this fling does not quahfy far the exemption stated in Section 119. 07(3)(0 Flonda Sratutes 1 furthar certafy nforatlon
indicated on is report is true,and accurate and that my signature shall have the same logal effact as if made under oath; that | am & managing member or manager of the
limited liability company or thegreceivel or trustes empowi "to execute this report as required by Chaptar 608, Florida Statutas.

SIGNATURE: X Maglo Soapd. 308 £644 £o3

IGNATURE AND TYPED I AANAGING - o -
s RE mﬁ_ r IBES, OR ALY REFRESENTATIVE . bas 2 -9 O{ Daytive Phans # |




