FILED

2007 LIMITED Mar 15, 2007 8:00 am
ANNuLAfBR"éLgéOMPANY Secretary of State

03-15-2007 90132 012 ****50.00
DOCUMENT # L06000014264
1. Entity Name
STUDIO A ENGINEERING LLC
Principal Place of Businass Mailing Address
11341 NW 73 TERRACE 11341 NW 73 TERRACE B““ZQ“SE
DORAL, FL 33178 DORAL, FL 33178
T O AR AOC ROV
Suite, Apt, #, etc. Suite, Apl. #, elc. 03072007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20~ G109l Not Applicable
Zp Country e Country 5. Certificate of Status Desired ] ?g'ggqg:’:;ﬁmm
-———&.-Name and Addross of Current Reglctered Agent — — 7. Name and Add of New.Rag, ed Agent —

Name
PINEDA, PAULE
11341 NW 73 TERRACE Streat Address (P.O. Box Number is Not Acceptable)
DORAL, FL. 33178

City FL | Zip Code

8. The above named entity submits this statemant 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 regisiered agent.

SIGNATURE
Signature, typed or printed name of registarad agenl and titla il spplicable. (NOTE: Regiatered Agent signatura raquirgd when rsingtating) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2007 Florida Department of State [
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM 7 Detete TME W chenge [ Audition
NAME FPINEDA, PAUL E NAME

' &

STREET ADORESS | 9618 FONTAINBLEAU BLVD sreraomess | 17341 w73 Terac
CT-SEIP | MIAMIL FL 33172 avsize | Dogsd 1 D317
TILE £] Detete THLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-ST-219
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CIry-51-2P
1ITLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P ”
TITLE O petete TILE [ Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2P CITY-5T-2IP

11. | hereby cerily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Floricia Statutes. | further certify that the information
indicatad on this report is true and accurate and that ure shall have the sama legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee emgpwered ko execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE: /"{ /?VV&//A/!JJ iz /_7!/_//4 - 4}///7 /5’)33525'23

SIGNATURE AND TYPEP-UR FRINTI AME OF SIBKNG MANAGING MEMBER, MANAGER, OR lUTHDRﬁD REPRESENTATVE Daytme



