FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

00000004801
PngNgijVI ENT # L 0 04-24-2007 90109 030 ****50.00
ALVAREZ & CO. (USA), L.L.C.
Principal Place of Business Mailing Address
1205 S.W. 37TH AVENUE, 3RD FLOOR 1205 SW. 37TH AVENUE, 3RD FLOOR
MIAMI, FL 33135 MIAMI, FL 33135
T T R R RA AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
65-1017656 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Qesired O giggq Iﬁ‘::i""a’
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registerad Agent
Nama
ALVAREZ, CLAUDIO |
1205 SW 37TH AVE 300 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL l Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in tha State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, iyped or printed name of ragistered agent and title if applicabile. {NOTE: Registered Ageni signaturé required when rainstating) BATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIOMNS/CHANGES
T P 0 pelete TiLE P, S _ BTrange [ Addilion
NAME ALVAREZ, CLAUDIO | NaME ALVAR SR, CLAUD O e
STREET ADDRESS | 1205 S.W. 37TH AVENUE, #300 STREET ADDRESS | 12-0 & S /37 AveE %300
omy-St-2P | MIAMI, FL 33135 orvstze | MIAMI Fe 3313 8
TLE 3 elete TILE [ change ] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITE O ekete TILE CJChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TME CJ Dekete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE O oelete TTLE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-27P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report is true and accurate and that my sig| re shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee e : to executa this report as required by Chapter 60B, Florida Statutes.

41 4(o> ém)wi’—ﬁxf

ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Dawme Phone ¥

SIGNATURE:

IGNATURE AND TYPED OR PRINTED




