FILED

. Jul 02,2008 8:00 am
2008 LIMITED LIABILITY COMPANY " Secretary of State

06-06-2008 90104 008 ***150.0
DOCUMENT #L02000028186 o
1. Entity Nema
COMUSA, LLC
Principal Plece of Business Maifing Adgress JUUVLULAKG
4100 NE 2ND AVE #106 4100 NE 2ND AVE #106
MIAML FL 33137 MIAM, FL 33137
T FMAIAR AR A
i j :. . eic,
Sute. Apl. 4, etc. Sufte. Ap:. #. #iC 06052008  Chg-LLC CREQB3 (12/06)
City & State City & Sate 4. FE| Number Applied For
52-2385574 Not Applicable
Zip Country Zip Couniry 5 . $5.00 addional
5. Certificate of Statug Desited O Foo Roquied
8. Name and Address of Current Reg d Ageni 7. Name and Address of New Registered Agent
Name

DI MISE, FRANCISCO PABL _ o .

4100 NE 2ND AVE #1068 Strest Addrass (P.O. Box Number is Noi Accoplable)

MIAMI, FL 33137 -

City FL [ Zip Codo

B. The above named entity submits this staterment lor Ihea puwepose of changing its registered clfica or registerad agent, or botn, in the State of Florida, | am familiar with, and accept

the obligalions ol registered agent.

SIGNATURE — i

. + Segnadure. fDed or prntad name of roginenhd adent st ¥ile f aophcabie. [NOTE. Regrtered AQEN 5 e roguicsd wha resislatng} QaTE

L. T v
.o
FILE NOWIll FEE IS $138.75 In accordance with s. 507.193(2)#:). F.S., the limited Make check payable to
Due by Septomber 12, 2008 liability company did not receive the prior notice. Floridn Departmant of Stats
9. - i MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES

FTLE MGRM n ) Delme HILE O change [ Addition

MANME DI MISE, FRANCISCO PABL NAME

STREET ADORESS. | 400 N.E. ZND AVE # 108 STREFT ADORESS

Gry-si-op MIAMI, FL 33137 Civy -1+ 2P

ANE {1 Delete e [ Crange [ Addilien

NAME. NAME

STREET ADORESS STREET ADDRESS

EIFY-S1-2P CiFY-ST-TP

TTLE O Devte TiLE O Change {7 Adoition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P Civy-S1-4P

IME [ Detete NIE [ Change [ Addition

RAME NAME

STREET ADDRESS STREET ADCRESS.

Qre-S1-2P ary.s1- 119

e O Deiate g O change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

cry-st-2p oY ST 1P

TME O Deleta e [ Crange [ Accition

WAE NAME

STREET ADDRESS STREL] ACORESS

GiTy-S1- 0P CIY-57-7@

11. | hereby certily that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 118, Floride Statuies. | furiner certily 1nat tha information
indicated on this repon is true and accurale and tmat my signature shafl have the same lagal allect as if made under oath; that | am a managing member o manager ol the
lirnited liability conpany o Ihe recaiver or Lrustée empowerad 1o axecute this report as required by Chapiar 608, Florica Slatutes.

SIGNATURE: M\ O] wfpd (30535'13 -QB00

BGRATURE mﬁmmmm:wmm . OR AUTHORZED REPRESENT AFIVE ok M Dt Prores #

/



