- FILED

soo7 mizep smLT comrany ' etary of State

05-14-2007 90362 039 ****50.00
DOCUMENT # L00000013922
1. Entity Name
SCETEC, L.L.C.
juliavvs

Principal Place of Business Mailing Addrass .
782 NW 42 AVE 782 NW 42 AVE ’
STE 340 STE 340 . ' '
MIAMI, FL 33126 MIAMI, FL 33126
e e BT AT

Suito, Apt. #. etc. Suite. Apt. #. etc. 04272007  Chg-LLC CR2E0B3 (12/06)

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

- - 65-1094567 Not Applicabla
Zip Country Zip Country 5. Certificale of Slatus Desired 0 Eese'ggllﬁg‘;mnal
6. Nama and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
MARTINEZ, OSVALDO
782 NORTHWEST 42 AVENUE Street Address (P.Q. Box Number is Not Accaeptable)
SUITE 2
MIAMI, FL 33126
City FL l Zip Coce

8. The above named entity submits this statement for the purpose of changing ils registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of repistered agent and hiie f apchcatie {NOTE: Regstered Agent sigrature required when renstating) DATE
Filing Fee is $50.00 Make check payable to. :
Due by May 1, 2007 __ Florida Department of State =~ !
- e -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES 7
HITLE MGRM [ oelete TITLE [ Change £ Addition
NAME JOSE NICOLAS PAREDES NAME
SIREETADDRESS | 782 NW 42 AVE STE 340 STREET ADDAESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2IP
TIILE P 1 oelete TILE [J Change  [] Addition
NAME PAREDES, JOSEN NAME
SIREET ADDRESS | 782 NORTHWEST 42 AVENUE SUITE 340 STREET ADDRESS
CITY-57-21P MIAMI, FL 33126 CITY-ST-2IP
TITLE O Relete TTE Secretary O change (3] Addition
NAME NAME Ana Santillan Montero
STEET ADDRESS steeT apDRESS | 540 Brickell Key Drive # 1216
CITY-51-21P Cry-57-2p Miami FL 33131
TITLE 3 Cetete TILE [ Change [ Addilion
NAME NAME
STREET ADTRESS STREE ADDRESS
CITY-57-21P CIY-ST-2IP
TITLE ] Detete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 m /-\ |, cirv-st- 21

11. | haraby certify thal the information sfipplied withihisdiling dges not quality fopthg e
indicaled on this report is tru my sigrjature shall havg th¢ s
limited liability co power! execute {Ais r

tions comained in Chapter 119, Florida Statutes. | further certify that the information
legal effect as if made under cath; that | am a managing membar or manager of the
as required by Chapter 608, Florida Statutes.

SIGNATURE: = Wg/ iﬁ@x

SIGNATURE AND TYRED 7‘: PRINTED NAME OF 4 O ALT! REPRESENTATIVE Dan

Dayhme Phone #

/



