& - FILED
2004 LIMITED LIABILITY COMPANY Apr 28,2004 8:00 am

ecr f
DOCUMENT # L02000014106 cretary of State
1. Entity Name 04-28-2004 90078 043 ****55 00
LOPARDO AND LUNA INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address 8 9 .
5679 WEST FLALER ST 5679 WEST FLALER ST J
MIAMI, FL 33134 MIAMI, FL 33134 24058
e RS (UM IR NA T
Suile, Apl. #, etc. Suite, Apt. #, etc. 04212004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
46-0487568 Mot Applicable
e Country Zip Cauntry 5. Certificate of Status Desired ® gi'ggq lﬁ?:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUEVAS, ANDREW ESQ
CUEVAS & RUBIN, P.A. Street Address (F.O. Box Number is Not Acceptable)

536 BILTMORE WAY
CORAL GABLES, FL. 33134

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its re gistered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

Signawre, typed o printed name of regisiersd agent and tille if applicable. {NOTE: Registermd Agert sigH required when rei DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS J 10. ADDITIONS/CHANGES

TmE MGRM [ Delets TILE [Jchange [ Addition
NAME LUNA, ALBERTO NAME

STREET ADDRESS | 5679 WEST FLAGLER ST STREET ADDRESS

CITY-ST-2p MIAMI, FL 33134 CITY-ST-2P

TITLE MGRM [ pelete TITLE ' [ Change [ Addition
NAME LOPARDOQ, FABIANA NAME

STHEET ADDRESS | 5679 WEST FLAGLER 8T STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33134 ! oIy -S7-2IP

TITLE 7 Delete TILE [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY . §T-2P CITY-ST-2P

TLE [ Delete TITLE O changs [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ palste TITLE [Dchange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2iP ' CITY-ST-2P

TiLE 3 Delete TMLE [ changs [ Addiion
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. I further certify that the information
indicated on this report is sue and accurate and that my signature shall have 1he same legal effect as if made under path; that [ am a managing member or manager of the
limited liability company or receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:/ AlseRto (¢ ﬁuo\ Foeq 3-28-200¢£ Bos-267-Te2b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




