FILED

May 01, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

012 e s ok ke
DOCUMENT # L02000028650 05-01-2006 90078 024 50.00
1. Entity Name
SURREAL PROPERTIES L.L.C.
Principal Place of Business Mailing Address
1545 TREVINQ AVE 1545 TREVINO AVE
MIAMI, FL 33134 MIAMI, FL 33134 .
TP v N UIGIOEARR AR O RN
Suite, Apt. #, etc, Suite, Apt. 4, etc. 04242006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FE! Numbaer Applied For
20-0113979 Nat Applicable
e Country Zip Country 5. Certificate of Status Desired O 55.00 ﬁ_«dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Reglsterad Agent

Name
QUINTANA, J. LUIS
338 MINORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL J Zip Code

&. The above named entity submits this staternant 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
e, lyped or printad nama o regisiered agent and title il appicable. {NOTE: Regisiered Agent signature required when reinsiating) DATE

Filing Fee Is $50.00 Make check payablo to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGR O Detee THE [OChange ([ Additian
NAME GARCIA, MICHAEL NAME
STREET ADDRESS | 1545 TREVINO AVE, STREET ADDRESS
CITY-5T-2P CORAL GABLES, FL 33134 CITY-ST-21P
E O belete TLE O change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ petets TLE [ chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
e O Delete TITLE O Change [ Adaition
NAME NAME
STREET AODRESS STREET ADORESS
Ciry-S1-21P CITY-ST-2P
TITLE 0 pelete TITLE O change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
TIME T Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-§T-21P

11. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | a managing member or manager of the
limited liability company or the receiver or trustes ampowered to execute this repori 36 required by Chapier 808, Florida S| 7’“

/ - Daytime

SIGNATURE: 4

muwmnmanwmmmﬁﬂmmonmmmaﬂw // Date

Prone ¥

~



