FILED

D LITY COMPANY May 03, 2004 8:00 am
2004 LlMIII\rIENULII\IA.BRIEPOR?' Secretary of State

05-03-2004 90140 035 ****50.00
DOCUMENT # L02000030390
1. Entity Name
MIAM! WARBIRDS, LL.C.
44UDOJ0Y

Principal Place of Business Mailing Address
1826 FAIRHAVEN PLACE 1826 FAIRHAVEN PLACE
MIAMI, FL 33133 MIAMI, FL 33133
RS A IEEBMMETER RN R

3198 Tark Sk 2/30 Kirk  Streef ‘

Suite, Apt. #, atc. Suite, Apt. #, etc. ‘ 04362004 Chg-LLC CR2EO83 (10/03)

City & State City & State 4. FEl Number Applied For
Migii  FlL  #%5 Migh  FL 33733 05-0541276 . " Not Applicable

lea 3 } 33 5?% Zip ‘5% ) ‘%’% Coumrbj-ﬁ 5. Certificate of Status Desired O g‘i’ggﬁfﬂ"""a!

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent™ =~
’ Hame
GREEN, JERRY ESQ.
9200 SOUTH DADELAND BLVD., SUITE 700 treet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and aceept
the cbiigations of registered agent.

SIGNATURE .
Signature. yped or printed name of registered agen: and tille i apphcable. [NOTE: Registered Agent signature required when :einstatng) DATE

Filing Fee is $50.00 ' . Make check payahle to

Due by May 1, 2004 . . Florida Department of State
9. "MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e - D ; 1 Geiete TNLE [SChange £ Addition
NAME ALVAREZ, MICHAEL HasE ALV&KE/. Micnat)
STREET ADDRESS | 1826 FAIRHAVEN PL STRECTADDRESS (3430 i~ e s treet
Giry-§1-2P CCCONUT GROVE, FL 33133 CITY-5T-2P Co Lot G‘/b\/*{‘; FL 37133
TITLE . . 1 Detete TITLE [ Change  [] Addition
NAME ; NAME
STREET ADDRESS = STREET AODRESS
orty-31-2P . ¥ LATY-5T-71P
TIE _ . ___eie TITLE . [ change [ Addition
HAME NAME
STREET ADDRESS STRELT ADORESS
CIFY-51-21P CITY-§7-21P
TITLE [ petete TME [Jchaoge (7 Adaition
NAME NAME
STAEET ADDRESS ) STREET ADDRESS
CITY-ST-218 GHY-ST-21P
THLE [ Delete TILE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-8T-2IP .
TITLE O elete TILE : : [J Change - [ Addition
NAME NAME o
STREET ADDRESS . - STREET ARDRESS
CITY-S7-219 /—\\ CIFY-ST-2P

11. | hereby certity that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acoyfate and that my sigmature shall have the same legel effect as if made under cath; that | am a managing member or manager of the
limited liability company or the re f jruste powerdd 1o execute this eport as required by Chapter 808, Florida Statutes.

SIGNATURE: V. Y300y (705)85Y 42

SIGNATURE AND 1'VP D OR PHIHTED NAME oF SlGN!N?ﬁAG]NG WMANAGEH, OR AUTHORIZED REPRESENTATIVE Cate yirne Phore #

" "




