. FILED

May 03, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

- i _ ofe ofe e e
DOCUMENT #L01000017551 0-03-2007 90258 031 7000
1, Entity Name
NYC2MIA, L.L.C.

Principal Place of Businass Mailing Address :
4290 SW 4TH STREET 4290 SW 4TH STREET B 00 4 8 1 4 9
MIAMI, FL 33134 MIAMI, FL 33134 : ) .
P oo S5 W ST A A
Suite, Apt. #, atc. Suite, Apt. #, etc. 04292007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1147920 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired 0 ?ese' ggq L;:':’ie%iﬂcnal
6. Name and Addrass of Current Registerad Agent 7. Namo and Address of New Registered Agent
Name
CORDEROQ, ANA DIAZ
9485 SUNSET DR., A-292 Street Address (P.O. Box Number is Not Acceptabia)
MIAMI, FL 33173
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agsent, or both, in the Stale of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

S!GNATURE
Signaturs, typed o prnled name &f regisierad agenl and tbie if applicable. {NGTE: Registered Agant signature required when resnstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May t, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR M1 Dejete TITLE [) Change [T Addilion
NAME MARTINEZ, PATRICIA L MAME
STREET ADDRESS | 323 SW 48TH CT. STREET ADDRESS
CITY-Si-2IP MIAMI, FL 33134 CiTY-ST-2IP
TIMLE MGR ] Delete TImE [l change  [J Addition
NAME MARTINEZ, GABRIELAR NAME
STREET ADDRESS | 4240 SW 4TH $T. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33134 CITY-S1-2IP
e MGR O Delete TITLE [ change {7 Addition
NAME MARTINEZ, OSCAR NAME
STREET ADDRESS | 4290 SW 4TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL. 33134 CITY-S1-2IP
TILE MGR T Delete TILE JChange [ Addition
NAME MARTINEZ, NELIDA NAME
STREET ADDRESS | 4290 SW 4TH STREET STREET ADDRESS
CIry-ST-2IP MIAMI, FL 33134 CIY-51-21P
TILE O pelele TITLE ] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-21P
TILE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company or the receiveror trustes empowergd to execute this saport as required by Chapter 608, Florida Stattes.
E ; )
SIGNATURE: ) 5‘/30/0 7 786-355-3545
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dde

Dayume Phone #




