DOCUMENT # L02000028978

1. Entity Name

E.C.D.,LLC

v- TTa

R
SECRETARY OF STATE
QWISIBR OF ¢ G&PORATIONS-

04 NOV 10 AMID: 00
R

Principal Place of Business

PO BOX 164336
MIAMI FL 33116

Mailing Address

5780 SW 4TH STREET
MIAMI, FL 33136

BTG

2. Principal Place ¢of Business 3. Malling Address
Suite, Apt. #, etc. Suita, Apt. #, etc. 11032004  REIN-LLC CR2E101 (8/04)
City & State City & State 4. FEI Number Applied For
56-2301179 Not Applicable
Zip Country 2o \ Country 5. Centificate of Status Desired ] ?g*ggqg?:;ﬁunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
MIAMI CORPORATE SYSTEMS, ING Efulploia: ale‘snr NEiqmtlf)
283 CATALONIA AVE., 2ND FL treet Address ox Nurnber is Not Acceptable
CORAL GABLES, FL 33134 3(_)0 N.W. o3rd Street
Suite 300
“Huiani FL | %5786

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Florida. { a

the obligations of registereW
SIGNATURE .

7fam|llar ith, and accept

Il/o‘/

Signalure, typed or printed name of registered agent and title if applicable

{NOTE: Registarsd Agent signature required when reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2005, Fae will be $200.00

L.
P

) ‘Make check payable to - '
Floridd Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ petete TINE CI Change 1 Addition
NAME DIAZ, ESPERANZA C NAME S 2 ==

STREET ADDRESS | 5780 S.W. 4 STREET STREET ADDRESS 1141 ;j' (j- 10 L.ﬂ;" :‘3 30 **“Si 100
CITY-57-7IP MIAMI, FL 33136 CITY-5T-2IF

TITLE [ pelste TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2ip

TITLE [T delete TITLE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-2IP CITY-5T-2P i

TITLE {1 Detete TIFLE [ change {7 Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CTY-S1-2P crv st A .

TILE [ peiete TTLE : [ Change [ Addition
NAME NAME ’

STREET ADORESS STREET ADDRESS a‘ @

CITY-81-2P CITY-ST-2P . \

TiMLE (7 pelete TILE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P CITY-5T-21P

11. ( hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that { am a managing member or manager of the

timited fiability company or tha receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/ﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF

, OA AUTHORIZED REPRESENTATIVE Date Daytma Phone #

“ loffoy  (es)39-2400




