o FILED
2005 LIMITED SAASILITY COMPANY 1 04 2008 5:00 am

DOCUMENT # L04000069689 ecretary of State
mgfgﬁ (Lo 04-04-2005 90420 015 ****50.00
Principal Place ol Business Mailing Address o
128 MORNINGSIDE DR. 128 MORNINGSIDE DR.
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
: i | "
2 Principal Place of Business 3. Mailing Address ]I ' 4
Suile, Apl. #, elc. Suite, Api. #, elc. 02102005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
B6-248%2 3> Not Applicable
Zp Couniry Zp Country 5. Cerlificate ol Status Desired [ ?2 %fgml
6. Nama and Address of Current Registerod Agont 7. Name and Address of New Registered Agent
Name
RIQUEZES, JULIO
128 MORNINGSIDE DR. Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33133
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered ollice of regisiered agent, or both, in the Stale of Florida. | am {amiliar with, and accept
the obligations of registered agent. R

SIGNATURE

Signature, ypad er prred NGIMe of Mepistened apant and 1k il appicaie. (NOTE Regrstiral Agert Sigritung racrrid whin reifstatng} DATE

ARG AR Yewtie s R ‘\;;;% w,;:%\ ‘2 g;%a - R
:. .l.Fﬂln Fee is $50.00 : w M “wﬁﬁmmﬂm ahic ,\\;%& S

y May 1, 2005 %\\% :
g», }& \3‘;\&& %‘*’&%\% 3
a MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
s MGR ,5" O tetate TOLE [ Change Addition
NAVE RIQUEZES, JULIO RAME
STAEET ADDRESS | 128 MORNINGSIDE DR. STAEET ADDRESS
CRY-ST-2IP CORAL GABLES, FL 33133 CITY-ST-7IP
TME 1 Detatn TILE [dchange [ Additien
HAME NAME
"STREET ADDRESS . STREET ARDRESS
CRY-ST-7IP ‘ CTY-ST-21P
me 3 betete THLE OJttange ] Addition
KAE e — I .
STREET ABDAESS STREET AGDRESS
CAY-ST-2P j s
mE " ] petete TILE Ochange [ Acdition
RAME RANME
STREET ADORESS STREET ADDRESS
CIryY- SY-71PF Ciry-s7-ap
13 3 pesete TITLE O cChame  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
Y- ST-2IP Y- ST-7p
TME [ betete e : CIchange [ Additin
NRME NAME
STREET ADDRESS STREEF ADDRESS
Y- ST-TIP CRY-S1-I

1%. { hereby certily that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the inlormalion
indicated on this raport is true and accurate and that my signature shall have tha same legal effect as il made under cath; hat | am a managing member or manager of the
fimited lizhility company or the receiver or rustes empowered to execuila this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Jdi \Gowres 3zo)os (3 N1s3smm8

mmmﬁmmwmmmmmm Dot Daytime Prone #



