FILED

Jan 24, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

01-24-2007 90051 032 ****50.00

DOCUMENT #L01000001246
1. Entity Name
HYERDALE ASSOCIATES, LLC
Principal Place of Business Mailing Address
6440 SOUTHWEST 85 STREET P.0. BOX 561689 B 0 0 “ 55 q 3
MIAMI, FL 33143 MIAMI, FL 33156
R APAOD O SR A

Suite, Apl. #, etc. Suile, Apl. #, elc. 01162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FE| Numbaer — Applied For

26-2024863-2.0 5 OYA h Not Appiicable
Zip Country Zip Cauntry 5. Centilicate of Status Desired [ Ei-gg‘\';feﬂ“"“a‘
8. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
RICHARDS, TOBY
6440 SOUTHWEST 85 STREET Streat Address (P.O. Bex Number is Not Acceptable)
MIAMI, FL 33143
4,'@, City FL l Zip Code

8. The above named emil{,f submits thig statament for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signa

e, Typed O printad name of registered agent and utla i appscapie (NDTE: Ri Agant sig required whan W DATE

Filing Fee is $50.00 Make check payable to

Oue by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE P . O Delete NLE O crange [ andition
NAME RICHARDS, VICTOR NAME
STAEET ADDRESS | PO BOX 561689 STREET ADORESS
CiTY-ST-2IP MIAMI, FL 33156 Ciry-s1-2P
TITLE P 3 Delete TLE I Change (7] Addition
NAME RICHARDS, TOBY NAME
STREET ADORESS | P.O. BOX 561689 STREET ADDRESS
CITY-S$1-2IP MIAMI, FL 331561689 Ciry-gr-2P
mg [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delgte TLE DOicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-21P
TITLE [ pelete TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-20P
TNLE [ petete TILE [ chanpe [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-7P

11. 1 heraby cerify that the information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the infgrmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the receiver opftrustee ampoweled (0 execute this repert as required by Chapter 608, Florida Statutes. q) 6

&GNATURE:M ” _ 66541/ :

SIGHATUREAND TYPED OR PEFNTED NAME OF E£R, OR AUTHORLZED REPRESENTATIVE Dai Daytima Phane £




