FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 08:00 AM

DOCUMENT # LO0000012377 Secretary of State

. Entity Nare

:.-’ERH%ELEX, LL.C.

Brincipal Place of Business Mailing Agdrass )

611 N. MASHTA DR, G611 N. MASHTA DR.

KEY BISCAYNE, FL 33149 o KEY BISCAYNE, FL 33148
02242004 No Chg-LLC CRZECS3 (10/¢3)

DO NOT WR'TE lN TH‘S SPACE 4. FEI Number Appled For
65-1056828 ) Mot Applicable

5. Cerntificate of Staius Desirad | ?ese‘gg“’:?:gﬁm@'

5. Name and Address of Current Hegistered Agent . o -

ATRIUM REGISTERED AGENTS, INC. DO NOT WRITE

1500 SAN REMO AVE,, STE. 125

CORAL GABLES, FL 33146 IN THIS SPACE

8. The above narmed entity submits this Ratement ior the prrpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am tamitiar with, and accept
the obligaticra of ragistered agent.

SIGNATURE — —
Sigrakne., tased & aieisd nare of segisiered Bgent and lide if apphoatis (NOTE Ragistared hgen! signature required when reinstating} TATE
LOnRI0SITea

Filing Fee is $50.00 - i

Dua by May 1, 2004 (371014 -80053-016 50,00
g MANAGING MEMBERS/MANAGERS - o ) ) o
TRE MGR
HAME ARBOLEDA, RODRIGO H

STREET ADRAESS | 611 M. MASHTA DR.
GiTY-5T- 0P KEY BISCAYNE, FL 33148

TTLE

NAME

SIREET ABCRESS
LTy -ST-219

THRE
NARGE

s DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CiTy-Si-ZP

TiTtE

HANE

SIREET ADDAESS
Ciy-ST.21P

THiE

NARSE

STRELY ALCRESS
CiTy-51-19

1. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(1), Florida Statutss. { furthier cettily that the infermation
indicatad on this report is true and accurate and that my Signature shall have the samea legal effect as if made under sath; that | am a managing member or manager of the

limited hability company o tth report as required by Chapter 608, Florlda Statutes.
Ma Yooy 305 3¢( (o
SIGNATURE: ¢, "’ [ {co)

SIENATURE ANT TYPED OB PRINTED NAME OF SIGNING MANAGHNG MEMIER, CA AUTHCAZED REPAESENTATIVE Daylime Prone #




