FILED
2006 LIMITED LIABILITY COMPANY Apr 25,2006 8:00 am

DOCUMENT # L02000027510 ecretary of State
1. Entity Name 04-25-2006 90022 010 ****55.00
LUVI MANAGEMENT L.C.
Principal Place of Business Mailing Address
PO BOX 7188 PO BOX 7188
PORT SAINT LUCIE, FL 34985 PORT SAINT LUCIE, FL 34985
e v R DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
06-1661305 Not Applicable
& Country e Country 5. Certiicate of Status Dosied  X] ggggqmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANCHEZ, NILDA :
1226 SW AIRQSO BLVD Street Address (P.O. Box Number is Not Acceptabls)

PORT SAINT LUCIE, FL 34983

City FL I Zip Code

8. The above named entity submits this staterment for the purpaose 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 registered agent and bte if applicanle. (NOTE: Regstered Agont sipnature required when: rainstating} DATE
Filing Foe is $50.00 Make check payabie to
Due by May 1, 2006 Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE PTD £ Delete TME O Change [ Addition
NAME CASTANQ, BEATRIZ H NAME

STREET ADDRESS | PO BOX 7188 STREET ADDRESS

CITY-ST1-P PORT SAINT LUCIE, FL 34985 ciry-sT-29

TMLE S {3 petete TMLE [ change [ Addition
NAME SANCHEZ, NILDA NAME

STREET ADDRESS | PO BOX 7188 STREE] ADDRESS

CrTY-ST-aP PORT SAINT LUCIE, FL 34985 Cy-57-a¢

TIMLE 1 petete TME Clcrange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
- ALE . 0 Datete TLE Dcmnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TME O Delete TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-5T-7P

TIE U Detete TMLE [ cenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report js true §hd accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

imited lability.com eiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATU ROPy— 4 l }OJ 06 786355-432
SIGNATURE AN oF MEMBER, DR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




