b

e

FILED

Feb 10, 2006 8:00 am
2006 L'MEERJAQBAEEJRE;OMPANY Secretary of State

DOCUMENT # L05000071057 02-10-2006 90167 028 ****50.00
1. Entity Name
1075 EAST 29TH STREET LLC
Principal Place of Business Mailing Addrass 2 0 U 0 7 1 4 7
2955 EAST 11TH AVENUE 2955 EAST 11TH AVENUE
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
ite, Apt. #, elC. ita, Apt. #, etc.
Suite, Apt. #, el Suke. Apt. #, etc 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
)( Nat Applicable
Zp Country ap Country 5. Certilicate of $tatus Desired O $5.00 Additional
Fee Required
6. Namea and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name
WRIGHT, BLANDIN J
121 ALHAMBRA PLAZA Sireet Address (P.O. Box Numbar is Not Acceptable)
SUITE 1000, ALHAMBRA TOWERS
CORAL GABLES, FL 33134
City FL I Zip Coda
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 registerec agent.
SIGNATURE
Sipnature. lypad of printed name of registerdd apant Bnd ttie i appicabia {NOTE: Aagisterad Ageni signature required whan reinslating) DATE
Flling Fee is $50.00 : Make check payable to
Due by May 1, 2006 L Florida Dapartment of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS | CHANGES
WTLE MGR O pelete e O change [T Addition
HAME ALONSO, AMANCIO HAME
STREETADORESS | 2955 EAST 11TH AVENUE STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33013 CITY-ST-2IP
TITLE ’ 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2IP CITY-ST-2tP
TITLE [ Delete Tme [ change ] Adition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CIVY-ST-DP CITY-ST-2IP
TITLE 7 elets TME O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-5T-Z1P
me O detete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-21P
TITLE O petete TLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
11. | hereby certily that the information supplied with this filing does not quality for the exemptlions contained in Chapter 119, Flgrida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimitad liability company or the raceiver or trustes empowered 1o execute this raport as raguired by Chapter 608, Flarida Statutes.
Ros &1 1814
. AMANCY  Alensa - PRES DENT 135 /66
SIGNATURE: M t Lot ban i
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE [ Daytime Phana &




