| - FILED
2005 LIMEERJ-AIQBR"E-LTOYR?I'OMPANY Jan 07, 2005 8:00 am

DOCUMENT # L03000007321 Secretary of State
1. Entity Name 01-07-2005 90022 016 ****55.00
JOHN ROJAS & SONS LLC
Principal Place of Business Mailing Address .
933 CRANDON BLVD. 933 CRANDON BLVD. 20000135
KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149 US )
T S TR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01042005 Chg-LLC CR2E083 (10/03)

City & State ) City & State 4. FEI Number Applied For

02-0679049 ) Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired $5.00 Addiional
. Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent
- e o Name — . E e —m e

ROJAS, RAFAELM
933 CRANDON BLVD. Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City ' FL 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
the obligations of registered agent. '

SIGNATURE - n

Signature, typed oF printed name of registared agent and titka it applicable. {NOTE: Registerag Agent signatura requirect when rpinsating) DATE

Flling Fee Is $50.00
Due by May 14, 2005

9. MANAGING MEMBERS / MANAGERS 10. ADbe!ONSICHANGES

TTLE MGR [ pelete TLE [JChange [ Addition
NAME ROJAS, RAFAEL M NAME

STREET ADDRESS | 933 CRANDON BLVD. STREET ADDRESS

CITY-ST-21P KEY BISCAYNE, FL 33149 o Ciry-51-2IP

TITLE MGR : X{mele TIME [ Change [ Addition
NAME ROJAS, RAFAEL M NAME -

STREET ADDRESS | 933 CRANDON BLVD. STREET ADDRESS

CITY-ST-Z(P KEY BISCAYNE, FL 33149 X cITy-1-27IP

e T Detete e O change (7 Addition
NAME e .

STREET ADORESS™{ * - - T T T W STREET ADDRESS ) - ) -

CITy-ST-2P CITY-ST-7IP

TILE O peiete THLE ' [JChange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P _

1ILE O Delete TITLE O change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P » L . CITY-ST-ZIP .

Aeme 7 O Delete TITLE [JChange [ Addiion |y

NAME . NAME .
LSTREETADDRESS | . « - I R STREETADDRESS | - = + wormn mow M o0 ns Ceee e " !
CITY-57-2P CTY-ST-ZP ’ ‘

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further certity that the information
" indicated on this report is trug and accurate and.that my signature shall have the same legal effect as if made under oath; that | am g managing member of manager of the
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. BO

. =
SIGNATURE: Q@QJ\N\ : D\W \ !or T!Cﬁf— 21-C> 6

SIGNATURE AND TYPED OF PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Date Daytire Phone #




