FILED

2006 LIMITED J.AIQBRIELTOYR$OMPANY A ;’cf.ft’azrg?gfssfg?t? n

DOCUMENT #L00000010705 (04-28-2006 90021 010 ****50.00

1. Entity Name

THOMASTON ASSOCIATES, LLC

Principat Place of Business Mailing Address 2 0 03 8 3 9 1

11900 BISCAYNE BOULEVARD #801 11900 BISCAYNE BOULEVARD #801
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
s PR v IO RO

Suite, Apt. #, atc. Suite, Apl. #, etc. 02082006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

N 65-1040114 Not Applicable
dp Country -Zu:x_ Country 5. Cerificate of Status Desired O Eese'gg“ﬁf:;uona'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SANFORD N. REINHARD, P.A. o~
2875 NE 191 STREET #404 : Slreet Address {P.O. Box Number is Not Acceptabls)
AVENTURA, FL 33180 .
" City FL | Zip Code

8. The above named entily sebmils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L1
i

\

SIGNATURE
Signature, typed or prinied nama of regfaterad agant and Utie it nppligawe. {NOTE: Regi: Agent required when rei i DATE
.
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM <. %"\ ns [ Delets TITLE B change [ Addition
NAME LEON J.SINKERE, REVOCABLE TRUST NAvE Sy
STREET ADDRESS | 11900 BISCAYNE BLVD., #801 STREET ADDRESS R
CITy-§1-21P NORTH MIAMI, FL 33181 CHTY-ST-2IP \a ;—&- N~ — 0 Qmedf ‘:{»‘( (({ . )
e MGR D oetete T G & _ O cnange  GAGaiion
NAME AMBROSIO, MICHAEL NAME KAaREcn LLERA
STREET ADDRESS 11900 BISCAYNE BLVD #801 STREETADDRESS | WA OO WSC Ayne QLund, & PO
CITy-s1-2P MIAMI, FL 33181 on-star [ niae-, L 330
TMLE [ Delets TILE O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TME [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CTY-S1-2P
e [ oslets TmE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ peleta THTLE O change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS e
CITY-ST-2IP CTY-S1-2P

11. 1hereby certily that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further ceriify that the information--
incficated an this report is true and accurate and that my signature shall hava the same legal effect as it made under oath; that | am a managing membaer ¢r manager of the
limited liakility company or the raceivar pr trustee empowerad to executa this report as required by Chapter 608, Florida Statuies.

SIGNATURE: e ﬁ//éL- Y-20-0 3L - F7 8

SIGNATURE AND TYPED OR PR)TED NAME 7 MEMBER, ML CR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
fl o L

A
L




