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A UAL
DOCUMENT #L02000015393
PROVIDENGIA LLC

FILED
Jan 13, 2004 8:00

Principal Place of Business

104 CRANDON BLVD,, #409
KEY BISCAYNE, FL 33149

Mailing Address

104 CRANDON BLVD., #409
KEY BISCAYNE, FL 33149

2. Principal Place of Business

2222 su 22 TS

3. Mailing Address

Sw 22T I

WO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

am

Secretary of State

01-13-2004 90040 028 ****50.00

B 0 BTG O

# 2.0 8 # a0 b4 01072004 Chg-LLC CR2E083 (10/03)
City & Siate City & Stay 4. FEi Number Applied For
ﬂ\p anl / ? L - ot ?L 35-2172352 Not Applicabte
Zp ’b%\\\s Coury i % \ \\5 Ccf)ntg\m 5. Cartificate of Status Desired 0 ?eseggq lﬁ;‘:fi""al

6. Namo and Address of Current Reglsterad Agent

7. Name and Address of New Registered Agent

DE LA CRUZ, LUIS F JR
95 MERRICH WAY, STE. 44
CORAL GABLES, FL 33134

S S — C— s

MO T G CROPeRTY MANAGEMDX

Street Address (P.Q. Box Number is Not Acce ts‘gg
SRR u ,'_).i sv. #H 208

/

——— e e

o W\mml

FL

8. The above named entity submits thi tfmgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and ac'cept

the obligations of registered agent. 4

SIGNATURE

[V 8

Signature, Wyped or printad nama o

gbd ageni and tie it applicabls.

17 -0y

(NQTE: Ragisterad Agent signature required when reinstating )

DATE

Flling Fee Is $50.00 / Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
mEe MGRM ; ‘ 7] Delele TITLE S Change ] Addition |
NAME | PELL, MARIA A o NAME S e .
STREET ADDRESS | 104 CRANDON BLVD., #409 srreeTaooress | ABAY U a2 oy, H 20%
CIY-S§1-ZIP KEY BISCAYNE, FL 33149 CITY-5T-21P iy . FL . HHNS
MLE MGRM [ pelete THLE ) gl(:hange - [ Addition
NAME DE OYHANTARTE, MARIA O NAME
STREETADDRESS | 104 CRANDON BLVD., #409 sresrancress | AR AR W 22 N sy H 0%
Chy-st-Ip KEY BISCAYNE, FL 33149 CITY-8T-21p MARRL, L. 3nWS
TIILE [ Desete TLE ¥ [Ochange L7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O pelete TITLE {Ochange 7] Addition
_ﬁME R et e - e 4 NAME =- B B = e - - - e —
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
1ILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-21° CITY-ST- 2P
TILE [ pelete TLE [ change [ Addition
HAME NAME
STREETADORESS | . - -+ - - STREET ADDRESS
CITY-ST-2IP ' ' : ) h CITY-ST-2IP

1. | hereby certify that the |niormat|on supplied with thi} filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this report is true and accurate and t

limited kability company or the receiver or trustee qr

SIGNATURE:

Lo R

-] wot-\

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered 1o execute this report as required by Chapter 608, Florida Statutes.

has\é‘lzﬁ%l‘t\

SIGNATURE AND TYPED OR FRINTED NAME OF i

GING II*BER MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daynrfe’: Phone #

va



