o FILED

Apr 26,2007 08:00 AM

2007 LIMI"‘I'ERULAQBJEggngompANY Secretary of State
DOCUMENT # 1010000602124
CEVIDAVEN, LLC.
Princlpal Place of Business Mailing Address
?2% 5 2ND STREET ;2#9250 E 2ND STREET
MIAMI, FL 33130 MM, FL 33130
ARURRICR AR
04222007 No Chyg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE o e T
65-1075378 Not Applicable
8. Ceificate of Status Desed ] Eg'ggqardm“"

8. Name and Addreas of Current Registered Agent

AVEN O ARREGCCES,
1020 QCVH’:ISTAAVE. #9 CESAR DAVID Do NOT WRITE

MIAM, FL 33130 IN THIS SPACE

8. Tha above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familier with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and inle f apphcabla {NOTE Ragisterad Agent signatura roquired when ranstating) DATE

Flllng Fue Is $50.00

Duo by May 1, 2007
8. MANAGING MEMBERS/MANAGERS
TILE PD
NAME AVENDANO, CESAR

STREET ADDRESS | 295 E. 2ND STREET, APT. 204
CITY-st.2P HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
GiTY.-§T-2p

TITLE
HAME

i DO NOT WRITE

iy IN THIS SPACE

HAME
STREET ADDRESS
CITY-sT. ¢

T
I
3

e 0O 0TE
13-007 =0, 7]

"
NABE bl
STREET AUDRESS D507 -0
CAY-ST-2P

TE

NAME

STREET ADDRESS
Ciy-gT1-2P

11. | hereby certify that the informatlon supplisd with this tiling doas not qualily tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarne legal effect as If made under oath; that | am & managing member or manager of the
fimited liability company or re o trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘.-"j// 24-/07

SIGNATUR] D TYPED OR PRINTED NAME OF SIGNING MANAGNG MEMBER OR AUTHORIZED REPRESENTA TR Data i Navturs Phene &




