a | FILED

Jan 14, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY  Secretary of State

01-14-2005 90035 031 ****50.00
DOCUMENT # L02000029550

1. Entity Name
IMPROVING CONDITIONS, LLC

«UUULY774

Principa! Place of Business Mailing Address
7305 VISTALMAR STREET 7305 VISTALMAR STREET
MIAMI, FL 33143 MIAMI, FL 33143
e s A AR TR ERRETAANT

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)

— City'& State’ — —City & State — - = 4~FEl Number ———o - i f 1 Applied For—-~1
i 41-2066908 Not Applicable
Zip _ ap Couniry 5. Certificate of Status Desired O gese'ggqlﬁ?:;ﬁma'
6. Name aind Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOBBE, DENNISC
7305 VISTALMAR STREET . Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 —

8. The above named entity submlls 1h|s statement for the purpose of changing its reg xsleled oﬂlca or reglstered agem or both, in the State of Florida, | am familiar with, and accept
. the obhgahons of registered agent.

SIGNATURE ) . : S

Sigf\aluve.wpmoraﬁnMnmmregisrmagenlmﬁllailanp\icable. (NOTE: i Agent sig required when rai i ~ ; o . DATE - .
.,%‘; Lot
Filing Fee i5$50.00 Make check paysble to
Due by May 1, 2005 Florida Department of State

5. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS/CHANGES
e MGRM O Detete TME ME R ﬂChange [ Agdition
RAVE NOBEE, DENNIS C NAME no 355: Dewnis C
STREET ADDRESS | 5025 SW 62 AVE 47,1,7 W sheETADRESS | JROS VISTALMAR  Sreeer
em-st-2p | MIAML, FL 33155 CITY-ST-2P coRAL GARLES , FL 33,43
TILE ) O elete TMLE ) Ol Change [ Addition
NAME o — E - Lo . . NAME . - - - — - - .
STREET ACDRESS STREET ADDRESS
CITY.ST- 2P . CITY-ST-2IP
TILE 7 Delete TTLE [ Change  [] Addition
NAME NAME
SEHEEI’ADDRESS STREET ADDRESS
CITY. ST-2°P CITY-ST-2IP
TTLE [ velete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -51-2p CITY-ST-2P N B o
ME o Traes !t L velee ME . ) ot e oo o e - = [ Ghanga~ [ Addition
wamg T NAME
STREETADDRESS [~ . . s STREET ADDRESS
il T L ooonEh e T omy=st-ze- | : S sE e AT
TME O oelet L . [Ochange - [ addition
HAME NAME =~ T e s — memmiemmmenam e T e
STREET ADDRESS STREET ADDRESS S L
CITY - §T-2P L /) P Cossl

11. | hereby certify that the in ) I i is filings vality for

exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability compgiy or the receiver or ed 10 executedhis report 2% required by Chagter 608, Florida Statites.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiima Phong #




