FILED
2005 LIMLTED LIAB I I X SOMPANY Apr 27, 2005 8:00 am

DOCUMENT # L01000006927 ecretary of State
1. Entity Name
ZAR ENGINEERS, LLC 04-27-2005 90033 Q32 ****50.00
Principal Place of Business Mailing Address
5600 COLLINS AVE., #10C 7000 ISLAND BLVD #1206
MIAMI BEACH, FL 33140 AVENTURA, FL 33160
T S M II|IlIIlIIIIIIIIIIIIIliIIII
Sulte. Apt. #, etc. Suite, Apt. #, etc, 04242005 Chg-LLC . CR2E083 (10/03)
City & State City & State 4. FE! Number s .o Applied For
e 20 06 8 3i 66 Not Applicabie
e Countey Zip Country 5. Cerfilicate.of Status Besired [ ?aseg?q Adsiional
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORTAZAR, NICOLAS
5600 COLLINS AVE., #10C Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33140

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE S

ignature, lyped or printed nama of registered agent and tibe if appécabio, (NOTE: Rogistared Agent signature requinec when remstatng} DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. o, MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES
TITLE " | MGRM . [ pelete TITLE [ Change  [T] Addition
NAME SANCHEZ, CAMILOF NAME
STREET ADDRESS | 5600 COLLINS AVE STREET ADDRESS
CITY-ST. 2P MIAMI BEACH, FL 33146 CY-ST-2P
TILE [T pelste TITLE O change ] Addition
HNAME HRAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IF CITY-51-29
e . {3 cetete e D Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2p CITY-S§-2P
e : (2 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-ST-2P
HinLE [ peete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-ZIP CiTY-ST-2IP
TITLE O Deiete TLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP

I at my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or i stegd empowered to execute this report as required by Chapter 608, Florida Statutes.

QU&MU—/') Hfrfoy- 305450043y

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE | Date Daytma Phona #
s

11. 1 hereby certify that the information supplied itr}us filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

SIG NATURE: .

Py v



