FILED

May 16, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-16-2005 90040 017 ****50.00

DOCUMENT # L01000020104
1. Entity Name
FORIERE PROPERTIES, L.C.
Principal Place of Business Mailing Addrass r
FORIERE PROPERTIES FORIERE, ROBERTO 2 0 05 8 9 q &
P.0.BOX 210162 1823 WALDORF DR
ROYAL PALM BEACH, FL 33421 ROYAL PALM BEACH, FL 33411
s S IWEOAR LA WAL ANEEN

Suite, Apt. #, etc. Suite, Apt. #, etc. 05032005 Chg-LLC CR2E0B3 (10/03)

Cily & State City & State 4. FEI Number Applied For

65-1155357 Not Applicable
“e Country zip Country 5. Certilicate of Slatus Desired ] 35'.00 A,dditionai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .

FORIERE, GRETA - Aﬂ‘: D\:I %;V‘NE.b; : Né re;‘g\)
163 SANDP!PER AVE tregt ress mber is Not Asgeptable
ROYAL PALM BEACH, FL 33411 25 Wl Y Y.

Rl [l Leack FL[2%% )

8. The above named entity submits this siatement for the purpose of changing its registered office or &gisle!ed agenl, or Hoth, in the State of Florida. | am familiar with, anc accept
the obligations of registared agent

SIGNATURE
Signature, typed o prnted name of registered agent and ttke if applicabla, {NOTE: Registerad Agent signature required when reinstating) CATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TILE MGR [ pelete TITLE O Change [ Addition
MAME FORIERE, ROBERTO NAME
STREET ADDRESS | 1823 WALDORF DR STREET ADDRESS
Clry-51-2P ROYAL PALM BEACH, FL 33411 CITY-$T-2P
TNLE O pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP CITY-S1-21P
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIME [} Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP Y -$T-21P
TITLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the samae legal elfect as if made under ozth; that | am a managing member or manager of the
limited fiability company or the J&ceiver ontrusies empowered Lo execule this report as required by Chapter 608, Florida Statutes

SIGNATURE: Q e~ S-11-08  5(1-7925893

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrna Prong #




