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Secretary of State

DOCUMENT # L03000003921 04-26-2004 90047 025 ***150.00
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Principal Place of Business Mailing Address
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T e [ EEE T
s 1 | 1) [ |
7275 Sw joSHh. ERRALE 7.,9/5 W 5T TERACE
e, Apt. 4. etc. Sude. Apl. 4, elc. 03262004  Chg-LLC CR2E083 (10/03)
cwa.&m Clty & Stater o 4. FE! Numnber Applied For
!HMI , FL Mipra |, L Kot Appicame
Couw Country . . tionat
33/56 ntry p 33/56 5. Cestificate of Statuz Desired [} 32&’:;
6._Name mnd Address of Corment Registersd Agant 7. Nams g0 Addross of Hew Regis Agent
Name
SPIEGEL & UTRERA, PiA. - - - - -~ - . -
1840 SOUTHWEST 22 STREET 4TH FLOOR Suveet Address [P0, Box Number Is Not Acceplabie)
MIAMI, FL 33145, .. .. . _ .- : . . o —— ——
Gy FL | 2o
8. The above named entity submils this statement for the purpose of changing its registered offica or regisiered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —_—
SKrIe. PN OF BN Riyve o SIS S00mM At iy i sppicable NOTE. Reg AQars sy o DATE
Filing Fee iz $50.00 k4 Maks check poyshie to
Due by Hay 1, 2G04 Florida Dapartmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete e Ot [ adeition
NAME JMENEZ, SALVADOR HAME
STREET ADDAESS | 501 BRICKELL KEY DRIVE, SUHTE 203 STREET ADDRESS
CHY-ST-2° | MIAMI, FL 3313% arv-si-oe
e MGR O Celete TME Olctamge 7 Aodttion
HAME MAURICIO VILLEGAS FARRERA WAME :
STREET ADORESS | 501 BRICKELL KEY DRIVE, SUITE 203 STREET ADORESS
Y-S5 0P MIAME FL 33131 cy-ST-0p
e O Detete e "Clcrege £ aadiion
NANE . HA
STREET ADORESS STAEET ADDRESS
Y-S 20 - e = . . CY-ST-I8 . e _ ) ]
TE 1 Delete TME Ocage [ scomion
NANE o7 3
STRET ADDRESS STREET ADDRESS
M XN, ) T Ly s-2p h - T N - -
T ] T oeiere ™me O trange () Acdiion
RAME HALE
STHEET ADORESS STREET ADDRESS
CITY - $T. AP . OTY-S1. 79
TWHE 3 Detete TME Olcrage [ Aogrion
NAME NAME
STAEET AQORESS STREET ADDRESS
CiTY-51.2P CITY-S3- 2P
1. 1 hereby ceriily ma! the infomation supplicd wilh ihis liing doea not quality lor the exemiption siaiad in Section 119, ur(:!)ﬁ'.L Fisicla Statytes, | furiher certly that the information
indicated on this report is andaccurale thatnwsmeaheuhavelhamneleqaleﬂeclasllm oah; umtlmanmagmgnmmmwofme
limited Wability company of the P this feporl as required by Chapler 608, Forida Statutes
SIGNATURE: 7 04/ 30/’4 7&4 88§ - 5409
SIGHATURE AMD TYPED Off PROH s?‘n on wE? P

//\



