FILED
2004 LIMITED LIABILITY COMPANY Jan 12, 2004 8:00 am

DOCUMENT # L00000002902 Secretary of State
1. Eniity Name 01-12-2004 90130 010 ****50.00
SOULGI INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address LIUUY TN
3469 N.E. 169TH STREET 3469 N.E. 169TH STREET
NORTH MIAMI BEACH, FL 33160 NORTH MIAMI BEACH, FL 33160
TR v R MBI T
Suite, Apt. #, etc. Suite, Apt. #, etc, 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1004286 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desred [ Eese-ggq Additonal
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglistered Agent
e P - —w .| Name T b N CZ wm e = -
DADE COUNTY CORPORATE AGENTS, INC Eveusni Souwld AGUINE
20801 BISCAYNE BLVD., SUITE 505 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

2463 NE 469  gvmeed |
Nleth Miam Beach FL | 7°%% (¢o

8. The above named entity submnfﬁ staimment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obligations of registerad ag
A W \ov

SIGNATURE
Signature, typed or printed name of rﬁmlered agent and title if applicabla, (NOTE: Registarad Agerit signature required when reinstating) DATE
4
Filing Feo Is $50.00 S Make check payable to
Due by May 1, 2004 ’ : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS { CHANGES
TITLE MGR 1 Delete TINLE [ Change [ Addition
NAME SOKROVICHTCHOUK, RODION NAME
STREET ADDRESS | 3469 N.E. 169TH STREET STREET ADDRESS
GIvY-ST-2IP NORTH MIAMI BEACH, FL 33160 CITY-5T-2P
TITLE MGR O pelete TITLE . [ Change 3 Addition
HAME SOULIAGUINE, EVGUENI NAME .
STREET ADDRESS | 3462 NL.E. 169TH STREET STREET ADDAESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33160 CIy-$T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
| -omy:sreze— | o= = —= - e = ~f-cmy-st-zp- ~u- - = S - -
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP -
TITLE 1 Delete TITLE [ change  {7] Addition
NAME NAME )
STREET ACDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE O ovekete TITLE [ change [ Acdition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP . CITY-31-2iP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further cenlify that the information
indicated on this report is frue 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
limited Yability company of the recelivegs-or tr e empowered to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: X A i[1lou  hos)rzs-9sag

SIGNATURE ANC TYPED OR PRINTED %HE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Date Daytine Phona #




