2005 LlMlArNE 3 '}- AtBR||E.IPT°YR$OMPANY 1/10/2005-90057-03 l-$55.00-$35_1_@0£ D

- s !

*

DOCUMENT # 03000006930 AOSFEB-| py |,
h?gNémleAL BUSINESS, LLC >3
- SECRETARY oF g
TALLAHASSEF. FE&%}EA
Principal Place of Business Maikng Address
2520 CORAL WAY #2-122 2520 CORAL WAY #2-122
MIAMI, FL 33145 MIAME FL 33145 :
. ‘ ‘
T v O R
Suite, Agk. . etz Suia. AL #, gic. 01042005 Chg-LLC ~ CRRE0S3 (10/03)
City & Stala Chy & Sialo 4. FEI Number Appied For
01-0770586 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m’ ggg&czw
6. Name and Address of Cutrent Registersd Agemt 7. Name and Address of New Regiistered Agemt

- —_ R i Nama
1"RODRIGUEZ; LILIANA — —— T e e 2 o B

2520 CORAL WAY #2-122 Steet Address (P.O. Box Number i Not Accepiabie]

MIAMI, FL 33145

Chy FLIEacode‘

8. Tha above namad ontity submits this statement for the purpase of changing its registorad office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent, ’

SIGNATURE

SraIe. yDWI O Do Nme of Fegs 9GANLANG W 11 INGTE: Pegitiarsd Agin Kignalre required whan rerstzting] DATE
Fiilng Fee Is $50.00 . Maks chock payeble to
Due by May 1, 2008 i Floridn Department of Stote
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONSJCHANGES
e RM £ Deters me MEMPEL — MIVAGER  Eloage [ratm
NAME RO EZ, LILIANA RAME MAUNVEL s&sJ0
STREEN ADORESS | 2520 GO Y 92622 srowess | 2 52.0 Colpe WAy F2-122
am-stz | MIAMI FL 33145 s | Miamy  FL 23/ 45
me O Detets F e MEM B R_ Ol Cange  [Hftiion
e g LiseETH O, Coronse
STREEY ADORESS ) smEmorss | 2520 ColAL w.a-y FE-r22
CY-51-00 civ-S1-79 MiIAntr , FL 2>/ 74
e 0 Deiets e ’ OGange [ Assition
NAME HAME
STREET ADDRESS, | _— .. - e . . STREET ADORESS | - e e e
CITY-ST-1F CiTY.ST-IP i +
T ime = T o T O e[ — - - (5] Craree — O} Addtion-
NANE Nt )
STHEET ADDRESS STREET ADORESS
CY-sT-2? . CaTY-ST- 7P
wEe - ) Deiete WLE ClCrange [ Andition |
NAME WAME
STREET ADORESS STREET ADDRESS
CY-ST-IP cy-st- P
E O petets T - Ochne O adiion
HAME NAME
STREET ADDRESS . STHEET ADDRESS
ovy-sT-ze CITY-51- 2P

11. | heraby cetily that the information supplied with this fiing does not qualily lor the exemption stated In Section 119.07{3)(1), Florda Statutes. | turther certily that the niormation
indicated on this repon is trug and aceurate and thal my signature shall have the same legal effact as § made undor cath; thal | am & managing mermber or manager of the
limited liability company or the receiver or trustee empawared to executs this report as required by Chapter 608, Florida Statutes.

' M AACEL)
SIGNATURE: Mowvee Gego Mewsee ' 1/e/oS
KQMATURS AND RO [+ ]

TYPED OR PRINTED NAME OF ONING MANARING MANAGER, Of A Diryima Prone #

i




