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MR 3505 NV LG { ;
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Frinmipa Place of fiusiness am"g Addrass
2850 SW 27TH AVENUE, SUITE 200 2950 SW 27TH AVENUE, SUITE 200
MIAMI, FL 33133 MIAMIL, FL 33133
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8. The above named entity submils this staterment for the purpose of changing is registered office or registered agent, or both, in the State of Floriga | am familiar with, and accept
the chligations of registered agant.
SIGNATURE
Signaturs, Iypeo of prnsed rame ot ragisiarea agert ana iile if applicable. (NOTE: Ragiste:ad Agant signature reguired wihen "einstaling) DATE
FILE NOWII! FEE IS $138.75 T A.Make °h°°k payabia tﬂ i.;
After May 1, 2008 Fee will be $538.75 P Florida Depadmant of State” -
. ! : L .
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 03 Deteta TTLE Tl change [ Addition
NAME BOGGIO, LLOYD J NAME | HIMTINS [
UOOON0E54 186
STREET ADDRESS | 2950 SW 27 AVE #200 STREET ADDRESS 03/20/08-30097-011 143.75
ciry.sT-2p MIAMI, FL 33133 CiTy-ST-2IP ’ L - -
TMLE MGR [ Delee TITLE [JcChange  [J Actition
NAME DE GONZALO, RAMON NAME
STREET ADDRESS | 2950 SW 27 AVE #200 STREET ADDRESS
CITY-81-21P MIAMI, FL. 33133 CITY-87-2P
TITLE [ delete TILE O change ] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-21P
TITLE [} Detete TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2P Cily-ST-2P
TImLE ( pelese TMLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-$1-2IP CITY-51-2P
TLE O Delste TMLE Ocrange ] Additon
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-St1- 4P /'\ CITY-ST-2P
11. | hereby certify that thg | filing fioes not quanty for the exernptions contanad in Chapter 119, Florida Statutes. | further certify that the nlormation
indicated on this repori gnature shall na¥e the same legal affect as f made under oath. thal | am a managing member or manager of the
limited liabllity compan Ered 10 execute this report as required by Cnapter 808, Florda Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR 2 . finc MeEMBER] MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimg Proas #

Mar 10, 2008 08:00 AV
Secretary of State



