FILED
2005 LIMIA"ERJ—A?_B'{'ELTJR?PMPANY May 02, 2005 8:00 am

Secretary of State
DOCUMENT # L01000017059
1. Entity Name 05-02-2005 90101 027 ****50.00
ANED PROPERTIES, LC
Principal Place of Business Mailing Address VWA a
1300 BRICKELL AVE. 1300 BRICKELI AVE.
MIAMI, FL 33134 MIAMI, FL 33134
s g R0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CFI2-E083 (10/03)
City & State City & State 4. FEI Number Applied For
65-1145487 Not Appilicable
ap Country p Country 5. Cerlificate of Status Desited [ figgq Additonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - - —_— - - Name
SANCHEZ, MILAGROS
1300 BRICKELL AVE. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name ol regisiered agent and 1kle # appicable. (NOTE: Registerad Agent sigature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete ITLE [ Change [ Addition
NAME DEFORTUNA, EDGARDO NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-§T-21P MIAMI, FL 33131 CITY-5T-212
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P .
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P chy-ST-2P
TILE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIME . 3 Delete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver diNrustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: Q!o QIZdzcraf 21 351-19UD

RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING imam. MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytame Phone #

. N B




