FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

Secretary of State
ngmlgmheleNT # 102000010223 05-02-2005 90363 003 ****50.00
MIAMI CINQUE, LLC
Principa! Place of Business Mailing Address
46:1331 BLUE LAGOON DRIVE 46181 BLUE LAGQON DRIVE 2 2
e — IETILTN0G ||ﬂll|ﬁ|m|ﬁ|ﬁ|fﬁlﬂlllll i

04292005No Chg-LLC " CR2E083 (1(_)1'03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
02-0593269 Not Appicable
5. Certificate of Status Desired d gj:;g?qx:;m"a'

6. Name and Address of Currant Registered Agent

107 BLUE CAGOON DRIVE DO NOT WRITE
WIAMI. FL 33126 IN THIS SPACE

8. The above named entity subrnits 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

Signature, typed or printed name of ragistered agent and fitle # applicable. {MNOTE: Ragistered Agent signature required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME BOLIS, ROLAND M

STREET ADORESS | 6101 BLUE LAGOON DR. SUITE 430
CiTY-ST-2IP MIAMI, FL 33126

TITLE MGR

NAME D'ANCONA, IRMA

STREET ADDRESS | 6101 BLUE LAGOON DR. SUITE 430
CITY-ST-2IP MIAMI, FL 33126

TITLE
NAME

smes s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
Cry-si-2ip

TME

NAME

STAEET ADDRESS
CITY-ST-7IP

TITLE

NAME

STREET ADDRESS
CITY-87-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoNis true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability companyhor the receiveror trustee empowered to execute this report as required by Chapter 608, Fiorida Statutss.

by

SIGNATURE: N s land vt Rs 1o Y08 05" THT-Hoa-L :maa‘

SIGNATURE AND meﬁu PRINTED NAME OF SIONINQ MANAQING MEMEBER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




