£

) FILED

Feb 10, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L01000001246 02-10-2005 90192 017 ****50.00

1. Entity Name

HYERDALE ASSOCIATES, LLC

Principal Place of Business Mailing Address 2 n 0 0 9 ?8 1

132TTSWS7TH CUURT P.0. BOX 561689
MAME T 38156~ MIAMI, FL 33156
TR [ g S R0 IO0 N AL
64" Sw ¥X S
Suite, Apt. #, efc. Suite, Apt. #, etc. . 01052005 Chg-LLC CR2E0E3 (10/03)
Cijty & St N City & State 4, FEI Number Applied For
M&l ﬂiM ‘ N F L 26-2921063 Not Appticable
" 1
’g'a) ‘ Ll )) i Counlu - Zp Country : 1 s. _ Cevrtiﬁcafe of Status Desired A gg'gglagm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

RICHARDS, - " Toloy IR\C L\AI‘L['.S
CT Stree(t_ AddresBPq Efx&)mber |§prta?§- ctT

“FL 33156

TV FL[72%) 43

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations oftlegisigred agW
SIGNATUREC .

_ Sigratune, Iyped of Srifltad name of registered agont dnd iitia if apphcatle. {NOTE: Regisiared Agent signaturs raquirsd when reinsiating! r | IR . DATE
™ Flling Fee Is $50.00 - L Make chack payable to
Due by May 1, 2005 , Florida Department of State
: Voo ) i -

9. - MANAGING MEMBERS /MANAGERS 10 e — - - ADDITIONS/CHANGES - T

TLE P O Detete TIMLE {7 Chanps wAddilion

e RICHARDS, VICTOR NAME WRA\C HACDS d"tﬂ %

STREET ADORESS | PO BOX 561689 smesraooiess | PO VRO & 6

or-sTP | MIAMI, FL 33156 ov-51-2P WAy L PO 3310

3 P O petete e g [ Crange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-21P L — CITY-§T-2IP

me [ Detets TITLE [ change {7 Addilion
CNAME - - - ) — NAME .

STREET ADDAESS SIREET ADORESS

CITY-S1-21P CITY.§T- TP

TITLE 7 Detete MLE O Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiY-ST-2P

TmE [ Delete TME [ Change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS .
“Cimy-ST-zP . - ) CITY-5T-2P S

TITLE T Ooelee oz |~ - o Co CJchange [ Addition

STREETAODRESS | ©  ° - . STREET ADDRESS

omv-ss-ap | ! CIY-S1-ap

11, | heraby certily thal the information supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further caftify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited kability compary or the receiver or trustes, ered 1o execute this report as required by Chapter 608, Florida Statutes.

_ 208 bbSYYt|

Daytime Phone #

SIGNATURE:

NATURE AN TYFED OR mﬂn NAME OF S!GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RE! TIVE
o/




