FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

DOCUMENT # L03000012516 Secretary of State
tlmitm\&}rESTMENTs, LLC 02-13-2006 90190 019 ****50.00
Principal Place of Business Mailing Address

2107 BRICKELL AVENUE 2107 BRICKELL AVENUE

#2005 #2005 2000745%

MIAMI, FL 33129 MIAMI, FL 33129

[P 5o e AL

2100 Brickell Avenve (2101 Brickell Avenve
o i;"f; "";" ‘“5" 006 RS;'E;'.A"; 'i; 006 02082006  Chg-LLC CRIE(83 (11/05)
City & State City & State 4. FEl Number Applied For
Hizrm, FL Hizemi , F/ NOT APPLICABLE Not Applicable
%p'_b ’ 2 q CEJ;TWS . 'CJ gpvb , 2 q {C}o?ntsry fq 5. Certificate of Status Desired O 23‘2213?;1;”9“'
_ - ‘E._Nm:ne _and Addra_s_s of Current Registered ﬂef\t_ _ 3 _ _ Ltl_a‘mo and l-lfreu ofiwi Registered Ago-ri .
VOLPE, FRANCESCO Tt anceaco VOlpe
2101 BRICKELL AVENUE Street Address (P.Q. Bax Nurnber is Not Acceptable)' 4
#2005
MIAMI, FL 33129 210) Brickell Buenve RApt.# 2006
YMHi2mi " FL | %%729

8. The above named entity submits this statement for the purposa of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragisterec agent.

SIGNATURE
Signaivm, typed o priniad name of registered agen! and litls if applicabie. (NOTE: Ragrstarad Agerd Bigrab.re raquindd wher nbinstatng) DATE

Flllng Fea Is $50.00 Mzake chack payable to

Due by May 1, 20086 Florida Department of State
9. g MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
LE MGR B Detete TMLE MG R B Change [ Addition
NAME FRANCESCO, VOLPE HAME Francesco Yolpe
STREET ADDRESS | 2101 BRICKELL AVENUE sHEADRESS |21 0§ BriChkell AVerve Bpt.# 20006
oTv-sT-Z¢ | MIAMI, FL 33120 CY-ST-0F M2y, FI 32129
TLE MGR _ T Gelete e 4 Ol change [ Addition
NAME FRANCESCO, VOLPE . NAME
STREET ADDRESS | 2101 BRICKELL AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33129 GITY-S1-2P
TME [ Delete THLE [ change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
me [ petete TILE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE (3 Delete TME [Jcrange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITY-ST-2IP
TITLE [ Delete THTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapter 1189, Floriga Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal sffect as if mede under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

& (786)280:99Y 3>

BER, MANAGER, OR AUTHORIZED REPRESENTATIVE [+ Daytine Prons #

SIGNATURE:
BIGNATURR

AND TYPED OR PRINTED NAME OF SIONING




