FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-02-2007 90351 043 ****50.00

DOCUMENT # L02000028650
1. Entity Name
SURREAL PROPERTIES L.L.C.
Principal Place of Business Mailing Address ] - &““%%25‘6
1545 TREVINO AVE 1545 TREVING AVE oo
MIAMI, FL 33134 MIAMI, FL 33134 : '
PR S e AR TR
Suite.Apt. #, elc. Suite, Apt. #, etc. 04262007 Chg-LLC CR2E083 (12/06)
City & State . . City & State 4, FEI Number Applied For
20-0113979 Not Applicable
Ze Country 2ip Country s. Ceriificate of Status Desired [ ?esa'ggmﬁ?:;“o"“'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
QUINTANA, J. LUIS
338 MINORCA AVENUE Stresl Address (P.O. Box Number is Not Acceplabie)
CORAL GABLES, FL 33134
City FL ‘ Zip Code

B. The above namad entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, Iypea or printed name o regisierea sgem and tie if applcable. (NOTE: Registerad Agent signatyre requitsd when Hinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2007 : " .. * “Florida'Depariment of State * '
L Lo LB i L Lnab o

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGE
TILE MGR [J Detete THLE [ Change [ Addition
RAME GARCIA, MICHAEL ) NAME
STREET ADDRESS | 1545 TREVINQ AVE. STREET ADDRESS
CITY-ST-2P CORAL GABLES, FIL 33134 CITY-57-21P
TME " O Deiee TMmLE Oechange () Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-53-7P . ) CITY-§7-2P
TTLE : “[3 Delete TITLE . [J Change [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TMTLE : ] Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-7P CITY-§7-2P
e O Detete TME [OChenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-$1-0P Cry-5i-2IP .t
TIME 7 elete TE ‘ [0) Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2F CIY-ST1-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicated an this report is true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | arn a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 10 execute this r as required by Chapter 608, Florida Statutes.

SIGNATURE: - 4//%5/0 Wi

SIGNATURE AND TYPED OR PRWME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deytime Phone &

P



