. FILED

May 08, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

(05-08-2007 90114 009 ****50.00

DOCUMENT # L02000016396

1. Entity Nama

MAYNARD J. HELLMAN, LLC.

Principal Place of Businass Mailing Address B

2999 NE 191 STREET, PHB 2999 NE 191 STREET, PH8 . 0 0 49 8 4 2

STE 505 STE 905

AVENTURA, FL 33180 AVENTURA, FL 33180

T T e S AU AT
4400 Bhocayne Bhud . U400 Gismavne, Bd
qos(“;e' APt #. etc, ng%Ap" +.ele. 04162007  Chg-LLC CR2E083 (12/06)

Cily & State City & State 4. FEI Number Applied For
Migmi , L Momi  FL 56-2473890 Not Aoplicatie
5%‘3' 2 3 ;'C,?uptr.y-----«r 3 gpl 2) 3 Country 5. Certilicale of Status Desired O E;‘gg];?;gﬁona'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
HELLMAN, MANYARD J ESQ. Moynad 3. Weliman . Eeq,.
2999 NE 191 STREET, PHS Strest Address {P.0. Box Number is Not Acceptable)
STE 905
AVENTURA, FL 33180 U400 s caynl  Blyd . #4900
Ci . i
" Maami FL | %5733

he purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

8. The above named efiti
the ahligatiche s rg

SIGNATURE

Siggiture, typad or printed name of reAmbrigent and tite if appicable. (NOTE: Registered Agent signature required when reislabing) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O pelete TITLE O change [ Addition
NAME HELLMAN, MAYNARD J NAME
STREET ADORESS | P.O. BOX 611357 STREFT ADDRESS
CITY-ST-21P N. MIAMI, FL 33261 CITY-ST-2IP
TILE MGR [ Delete TE [l Change [ Addition
NAME HELLMAN, ANDREA L NAME
STREET ADDRESS § P.O. BOX 611357 STREET ADDRESS
CITY-ST-2IP M. MIAMI, FL 33261 CITY-ST-2IP
TmE O peete ME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE O Delete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ pelete TITLE [ Crange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
TILE [T oelete TALE 3 change () Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip GiTY-ST-21IF
11. | hereby certily that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rej rue gnd accurate and ihat my signature shall have the same legal effect as it made under oath; thal | am a managing member or manager of the
limited liability company of the f&ceivar or rrus?gmwered to exegute this report as required by Chapter 608, Florida Statules.
‘- —
SIGNATURE: A - 247

SIGNATURE AbEC TYPED OR PRINTED NARE OF SIGMNU-MAMKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




