"

A ®
FILED
2004 LIMITED LIABILITY COMPANY Mar 25, 2004 08:00 AM
Secretary of State

DOCUMENT # L02000004598

1. IZntity Name

3350 POINCIANA, LLC

";lm-cfpal Place of Business i o Maii‘l'r‘ig Address

14336 SW T04TH ST., #23 14936 SW 104TH ST., #23

MinMI, FL 33196 : MIAME, FL 33196
03222004No Chg-LLC CR2ECE 3 {10/03)

DO NOT WRITE IN THIS SPACE RO AppedTar
03-0434720 , Net Applicable

5. Certificate of Status Desired Ci 2 se'ggq S:ﬁﬂional

6. Name and Address of Current Registered Agent

LEONARDOQ, JOSE J ESQ. -y
12515 N. KENDALL DR., SUITE 222 T DO NOT WRIT[:
MIAME FL 33186 IN THIS SPACE

8. Fhe above named entity submits this statement for the purpose of changing iis registered offica or registared agent, or both, in the State of Florida. 1am f iiliar with, and accept
nhe obligations of registered agent.

SICNATURE — S— e e — —=
Signature, typed o printed name of regstered agent and btle if applicatie {MOTE Ragisterod Agent signature required when relnatating) K T HIATE B - _“ _
Filing Fee is $50.00 L (G644 1 LR
Due by May 1, 2004 - HB0060G56544 T
! 03/25/04-80029-017 50,00 —
| 5. MANAGING MEMBERS/MANAGERS _ ' ‘ T
ot MGR - o T
HAE DE SOSA, JUAN
STRIET ADDRESS | 1110 BRICKELL AVE., SUITE 504
oITy -51-2P MIAMI, FL 33176
i MGR T
NAME RIOS, RAFAEL
STRHET ADDRESS | 14936 SW 104TH ST, #23
CITv -57.21f MIAMI, FL 33196
T MGR T T
NN E VALENCIA, LOURDES . .
STRLEF ADDRESS | CALLE VALENCIA 180J, RINCONADA DEL T
CITY -5T-2IP LAGO LA MOLIN, LIMA 12, PERU, DO NOT WREITE
iU o - T o
o IN THIS SPACE
STRIET ADDRESS
CITY -ST-2P
T
NAMS
STREET ADDRESS
CITY -57-2P
T T T
NAME
STRI £T ADDAESS
CITY -§T- 2P

11. | heraby certify that the information supplied with this filing does not quali!y for the éxemptlcn stated in Section 119.07(3%?). Florida Statutes. ! furthr ce tif that the inforTf:EﬁirT
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing memba » manager of the
limited liability company cor the receivegor trustee empowerad {0 executs this report as required by Chapter 08, Florida Statutes. N

SIGNATURE: ., Rarsse ﬂ'oﬂ. Mavaréet Mo 22 o4 L

SIGNATURE AND vﬁp on D NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date 138+ e Phono #




