FILED

. Apr 15, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT #L03000006197 04-15-2005 90017 048 ****50.00

1. Entity Name

MEGA LIBERTY MANAGEMENT, LLC

Principal Place of Business Maifing Address
4311 SW 97 PLACE 4311 SW 97 PLACE
MIAML FL 33185 US MIAMI, FL 33165  US
s P e RS ACMERERAARA
Suita, Apt. # etc. Suite, Apt. #, elc. 02222005 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For
05-0555662 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MONROE, SAYEEDA

3627 TORREMALINGS AVE. Street Address (P.0O. Box Mumber is Not Acceptable)

MIAMI, FL 33178

-, City FL I 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. | am familiar with, and accept
« lhe obligations of registered agent.
bt}

SIGNATURE
Signature, typed or printed name of registered agani and tile if applicable {NOTE: Registered Agenl signature required when reinstatng) DATE
S Filing Fee is $50.00 = Make check payable to it
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINE MGRM [ Delete TILE O change [ Addition
RAME SANROMAN, VICENTE NAME
STREET ADDRESS | 4311 SW 97 PLACE STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33165 CITY. ST ZIP
TITE 7 pelete TIILE I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
HiLE 3 Detete TLE ] Change [ Addition
RAME NAME
STREET ADDRESS SKREET ADDRESS
CiTY-ST-21P CiTY-ST-21P
TILE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TILE ] Delate TITLE [ Change ] Additicn
NAME . i HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP Ciry-ST-21P
[1:13 1 Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the examption stated in Section 119.07{3)(i). Florida Statutes. i further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered (o execute this report as required by Chaptler 608, Florida Statutes,

SIGNATURE: /A_‘-“\——-E\' =ca.. D Ve e A7)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




