FILED

Jan 12,2006 8:00 am
2006 LIMITED LB LI Y S OMPANY Secretary of State

01-12-2006 90034 012 ****50.00

DOCUMENT # L01000001246
1. Entity Name
HYERDALE ASSOCIATES, LLC
UU0UuULZ09
Principal Place of Business Mailing Address
6440 SOUTHWEST 85 STREET P.0. BOX 561689
MIAMI, FL 33143 MIAMI, FL 33156
P g AR VAR G
Suite, Apt. #, etc. Suite, Apt, #, etc, 01082006 Chg-LLG CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
26-2921063 Not Applicable
zip Country Zp Cauntry 5. Certificate of Status Desired O Eei'gglﬁfeﬂm”a'
6. Name and Address of Cl.!rram Reglstered Agent 7. Name and Addross of New.Raglistured Agent — — —

RICHARD, TOBY M RACHACDS | by

6440 SOUTHWEST 85 STREET f"""“ Strest Addres (P.0, Box Humber s Not Aqgeptal /
MIAMI, FL 33143 QY™ s s orlred

M FL [ %5°%14 2

‘8. The above named entity gubmits this statemerq for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acZept

the gbligations of d ggent. - ) gk/
" SIGNATURE -

Signature, typed or printed (NOTE: Registered Agent signature required whaen reinstaling) DATE

Filing Fee |s-$50.00""
Due by May 1, 2006y;

Make chack payable to
Florida Department of State

RS

9, ¥ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE P L = O Delote TITLE O change  [J Addition
NAME RICHARDS, VICTOR NAME

STREET ADDRESS | PO BOX 561689 STREET ADDRESS

or-sT-2p | MIAMI, FL 33756 : oily-ST-2IP

TOLE P [ Delete TITeE {3 Change [ Addition
NAME RICHARDS, TOBY NAME

STREET ADDRESS | P.O. BOX 561689 STAEET ADDRESS

omy-ST-2P | MIAMI, FL 331561689 cIny-s1- 7P

TITLE 3 Delete MLE i [ change _[T] Addition |_
NaME T T T T - TR e T -

STREET ADDRESS STREET ADDRESS

CITY- ST-2IF CITY-$1- 2P

TITLE [ Detete TiTE [Jchange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-2IP

THLE [ Delete TILE [Jchange  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2Ip CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§F-2P CITY-ST-2IP

11, { hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if mada under oath, that | am a managing member or manager of the
limited liability company or the recsiver orlrﬁe empowered to execute this report as required by Chapter 608, Florida Statutes.

J P
SIGNATURE: &é/&‘% W/Ccég

SIGNATURE AND TYPED OR F#ED NAME OF S8IGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #




