O

FILED
2004 LIMTERARURDRE ™™™ Apr 21, 2004 8:00 am
DOCUMENT # L02000027053 : ecretary of State

1. Entity Name
BLACK CREEK BUILDERS GROUP, LLC 04-21-2004 90449 007 ****50.00

Principal Place of Business Mailing Address
717 PONCE DE LEON BLYD., SUITE 230 717 PONCE DE LEON BLVD., SUITE 230 R
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 :
Suite, Apl. #, elc. Suite, Apt. #, etc.
uite, ApL ¥, eto e, Ap G 01062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number I75, 3 } O {\7 4_ Applied For
ARRHEEFOR Not Applicatle
Zi| Zi ournir i
P Country “ip Counity 5. Certificate of Status Desired O $5.00 Additienal
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i~ | PORTELA, RAMON  _ —em w0 . __. R
717 PONCE DE LEON BLVD., SUITE 230 Street Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES, FL 33134
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obitgations of registered agent.
SIGNATURE
Signature, typed or printed name of regrstered agent and whe § appicable. {NOTE: Registered Agen sinature required when renstatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS fCHANGES
TILE MGR [ oetete TTLE [Jchange [ Addition
NAME AMALFI GROUP, LLC NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD., SUITE 230 STREET ADDRESS
CTY-ST-2p | CORAL GABLES, FL 33134 OTY-ST-2¢
TITLE [ Delete TTLE (O change [ adcition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-5T-219 CITY-5T-ZP
e [7] Delete TITLE [ crange [ Acdition
RAME HAME
STAEET ADDRESS STREET ADDRESS
i omyLSTEp T T TR e = e - - -~ - - -l ov-sT-zp S e e o el
e [ Delete TITLE O crange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-Si-21P
TITLE ] Delee TITLE O Crange (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-21P
TITLE O belge g [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTy-5T-2IP CITY-ST-217
11, | hereby certify that the information supplied wiih Lhis filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Stalutes. { further certify that the information
indicated on this report is tfrue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited! liability company or the receiver or trustde empowered to execute this report as required by Chapier 808, Florida Statules.
ANV = ol Rerms A9-od 18 2800%
SIGNATURE:
SIGNMAME OF RIGHING AANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEMTATIVE Date Daytme Phone ¥

MG D_\? AVIALET (GROOP =



