FILED
[ 2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

DOCUMENT # 103000032983
1. Enity Name 05-02-2005 90364 024 ****50.00
MEDITERRANEA, LLC
Principal Place of Business Mailing Address
2901 SW 8TH ST., STE. 203 29071 SW 8TH ST, STE, 203
MIAM!, FL 33135 MIAMI, FL 33135
ite, Apt. #, efc. Suite, Apt. #, etc.
Suite. Apt. #. etc ulle, At #, ete 04222005  Chg-LLC CRRE0B3 (10/03)
City & State City & State 4, FEI Number Applied For
56-2396084 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 A'ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, HARVEY
4535 PONCE DE LEON BLVD. Street Address (P.O. Box Nurmber is Not Acceptable)
CORAL GABLES, FL 33148
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of regislerec agent and titia if epplicabie. (NCTE: Regisiered Agent signature required when reinsialing) DATE
Flling Fee is $50.00 - Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
T MGR ﬂ Delete ML I i 7‘ [ change _BX Adaition
NAME HERNANDEZ, HARVEY NAME e Zn vealmmens, LLa
STREET ADORESS | 4535 PONCE DE LEON BLVD. STREETADORESS [op 3 1~ Ao Ce ol é‘—‘-""f' G v
orv-s-22 | CORAL GABLES, FL 33146 ST | e s f o pZ/.:, =, 33/‘/4
THLE MGR jz Delete e 5% 2 [ Crange 5[ Addtion
NAME BOSCHETTI, JOSER NAME Bosch 877‘/ /4//4}&/9’% 2@
STREET ADDRESS | 2901 SW 8TH ST, STE. 204 STREETADDRESS | 3/ 47~ F ol 5 ,Sea7E 8
ITY-ST-TP | MIAMIL FL 33135 UreStIP | e g, L 3_9 /W"
TTE O Detete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-7IP
TITLE {1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.2IP CITY-ST-21P
TITLE 1 petete TITLE [Clchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 petete TITLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRFSS
CiTy-5T-2IP CiTY-87-2IF
11. | hereby certify that the infermation supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 liabiity cormpany or the receiver o e empowergd to executa this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: flonyay Hetrpsy 44& o= foor) 740-05 /5
SIGNATURE AN )t‘en OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER/ OR AUTHORIZED REPRESENTATIVE Dayiime Phore §




