FILED

Feb 17,2004 8:00 am

004 LIMITE
[ ~2004 L1 Kﬁ%ﬁi"ﬂ'&ggngrommm Secretary of State

DOCUMENT # L03000002841

1. Entity Name
CARDENAS PROPERTIES, LLC

02-17-2004 90197 031 ****55.00

Principat Place of Business Mailing Address
350 24TH ST. N.W., APT. D-103 350 24TH ST. N.W., APT. D-103 =
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 24 0
TR s lllllllﬂll!IIIIImllIIMIIIWllillIIHIIIIIINIIHIWIIIIHIIIII /.
2121 PONCE DE LEON BLVﬂ 2121 PONCE DE LEON BLYD
SUTTE™ 346 SUTTE 240 02042004  Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For
ORAL GABLES, FLORIDA | CORAL GABLES, FLORIDA 54 2095554 _ [ _|NotAppiicasle
- ;3?3; T - Counry™" = —:;Z:Iapl 34 ‘ Cuunlry il ‘ ‘ 5 Cerlificate of Status Deswed X3 E.gg"ﬁfﬂtinnaf l
6. Nama and Address of Curvent Ragisiered Agent 7. Name and Address of Naw Registered Agent

Name
PESANT, GUILLERMO -
1313 PONCE DE LEON BLVD., STE. 401 Street Address (P.C. Box Numnber is Not Acceptable}
CORAL GABLES, FL 33134

Ciy FI.J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familias with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and ftle § applicable. (NOTE: Registered Agent signature réqured when renststing)

Filing Fee is $50.00
Due by May 1, 2004

g, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE 3 Delete TILE MGR [ change X Whduition

NAME NAME BAPTISTA ZULOAGA, LUIS ALBERTO
[T e sucrwooess | 2121 PONCE DE LEON BLVD. N. 240
*1Y.57-2P or-st-2P - | CORAL GABLES, FLORI

TIHE [ petete MLE [ change [ Addition

RAME NAME
“4STREET ADDRESS STREET ADDRESS

CY-ST-2P CiTY-ST-2P

TILE O Delete TLE . e e ams - Octenge [T Agdition-| - ~-

IR Y7 S PR LR R = =R - 77 -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-2P

THILE [ Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-AP

TITLE [ Detese TILE [ thange [ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2f

TIE . {7 pelete LE [Jchange  [J Adaition

NAME KAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2p CITY-§T-2¢

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recliugr gr frustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q/ 6 ,Ot'[

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytme Phone ¥




