FILED
2007 LIMITED LIABILITY COMPANY Jan 18, 2007 8:00 am

DOCUMENT # L06000098798 Secretary of State
1. Entity Name 01-18-2007 90019 011 ****50.00
1151 ALHAMBRA INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
5860 PARDISE POINT DRIVE 5860 PARDISE POINT DRIVE
PALMETTO BAY, FL 33157 PALMETTO BAY, FL 33157
R PO A0 SO TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-LLC CR2E83 (12/06)
City & Stata City & State 4. F ber, Applied For
g% ‘3?‘-/ 456 7 Nat Applicable
p Couriry Zip Country 5, Centificate of $tatus Desired O gg‘ggqﬁ?:dmmﬂ
8. Namg and Add of Current Registered Agent 7. Namo and Address of New Registerad Agant
Name
1151 ALHANBRA INVESTMENT GROUP, LLC
5860 PARADISE POINT DRIVE Streetl Address (P.C. Box Numnber is Not Acceptable}
PALMETTO BAY, FL.33157
City FL | Zip Code

8. The above named entity submits :his 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 registerea agent.

SIGNATURE
Signature, typed or printed nama of ragisiered agont and iitis if applicabla (NOTE: Registared AQent aignaturs required when raineating) DATE

Fil Foeo ls sso'.oo Maka check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR X O pelete TILE [Clchange [ Addition
NAME LLORD, MARIA NAME
STREET ADORESS | 5880 PARDISE POINT DRIVE STREET ADDRESS
CiTv-$T-2P PALMETTO BAY, FL 33157 ory-ST-2P
TILE ST [ pelete e O change [ Addition
NAME PADRON, MARITZA NAME
STREET ADDRESS | 5860 PARDISE POINT DRIVE STREET ADDRESS
CITY-S1-21P PALMETTO BAY, FL 33157 ATy -ST-2P
THE ] petete Liiftd O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P omy-5t1-a¢
TMLE O Delete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CTY-ST-21P
LE 1 petete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cAY-$t-2p

11. | hereby certify that the information supplied with this filing does nat qualify for the examptions cantained in Chapter 119, Florida Statutes. 1 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
limiteg liability comp r the receiver of trustee empowered to execute this report as requirec by Chapter , Florida Statutes,

SIGNATURE Ll T e e [ M h/ 2, Jay] (é,,f L@Q-WB




