FILED

Apr 27,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L0O0000007814 (04-27-2005 90036 032 ****50.00

1. Entity Name

1500 CORAL WAY LIMITED LIABILITY COMPANY

Principal Place of Businass Mailing Address
3052 S.W. 27TH AVENUE 3052 SW 27TH AVE. #101
MIAMI, FL 33133 MIAMI, FL 33133 0 2 1 B 9

z 2"”"“"9' Flace of Business 3 Jyanig Address H“Hl”l” "”‘ "”' “W "”‘ Il”‘ "m "“I ‘l"‘ mmm H“ll H”"l

200 south Dixie Hu)au, 2200 South Divie %—lwaq

Suita, Am #, eic. Sune Apl #, etc.

:}05 :"O 5 04182005  Chg-LLC CR2E083 (10/03)

Clly & Stala Clly & Slale 4. FEl Number Applied For
Coeonu:t brove , FL t Grove, FL 65-1050181 Not Applicable
5 5 |23 | Comérzd e . 262'[;3-5 ﬂg c. 5. Ceriificate of Status Desires [ ?i'gglai";"ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
RENZI, PASQUALE “™ Renzi, Pasquale,

3052 SW 27TH AVE. #101 Street Address (P.O. Box Number is Not Acce; able)
oA FL 33133 | oo beuth Do iy |

. Suite 305
1 CltyQOQDM’& &lmUQ.” FL lépcwe

8. Tha above named entity submits this statement for the purpose of changing its registered oifice or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re
AN Pguolt Renu Alrsjos

IGNATI
SiG URE Ered agent and ote it appitatie (NOTE. Ragisterat AQent signature reqused when rensiatng) DAIE
Filing F?Jz“ $50.00 / Make check payable to
Due by y 1, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS | CHANGES
TiLe MGR 3 petete e Qen'?_ v BonzZo ﬂmangs_: O Aodition
HAME RENZI, RENZO NAME 2200 5 HyDitie {-b)a"j &“-E 35
STREET ADDRESS | 3052 S.W. 27TH AVENUE STREET ADDRESS OLA
OT-51-2F | MIAMI, FL 33133 CITY-$1-2P QO@,DY\W‘}BFDUQ ; FL 35 ) %3
ILE D O Celete e Cenz.) m Mhcrange [ Adgiion
NAME RENZI, PAQUALE NAME 3120 wes.t LCI. e.
STREET ADDRESS [ 3052 SW 27TH AVENUE #101 $IREET ADDRESS
ciy-s-2p | MIAMI, FL 33133 CITY-SF- 7P Coral (:lQb\Q.S FL 33143
TITLE O pelete TIILE [ Change [ Addilion
WAME - - NAME
SIREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE : 1 Delete THLE O Change [ Addilion
NAME NAME
STREET ADDAESS : B SIREET ADDRESS
CTY-$1-2P GITY-ST-ZP
TITLE 1 pelete TITLE [ Chenge  [J Addilion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 4P CIY-S1-2IP
TNLE [ pelete TILE [ Change ) Addilion
NAME NAME
STREE) ADDRESS STREET ADDRESS
CIY-SI-ZP CITY-S1-7P

11. | hereby certily that the information shpplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
indicaied 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
limited liability comparl or the receiver or truslee empowerad to exacuta this repert as required by Chapter 808, Florida Statutes.

SIGNATURE: '#A/VG«(/\ _— foguale Benu ﬂ1'5|°5 305 - B8 1286

SIGNATURE AND TYPED OR FRINT* NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Daytme Phone ¥

\ (



