FILED
2008 LIMTER LABILINSOMPANY ety 19, 2004 8:00 am

DOCUMENT # L03000007868 Secretary of State
k,%:?}’o"ﬁ”SLD.NGS, LLC 02-19-2004 90160 039 ***150.00
Frincipal Place of Business Mailing Address
3511 NE 22ND AVE. SUITE 350 3511 NE 22ND AVE. SURE 350
FT. LAUDERDALE, F. 33308 FT. tAUDERDALF, FL 33308
. ‘ I ‘
2. Principal Place of Business 3. Mailing Address \ H H m m ‘ ‘
Suite, Apt. #, efc. Suite, Apt. #, etc. 02132004 Chg-LLC CR2E083 (10/03)
City & State City & Stater 4, FEl Number Applied For
20-0014666 Not Applicable
ap Country 4p Country 5. Certificate of Siatus Desired a ?059 ggqﬂm'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registersd Agent
. Name . —_— - - — £ -
“ALBANESE, ARVID ~ )
3511 NE 22ND AVE. SUITE 350 Street Address {P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33308 ¥
City FL I Zip Code

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

SIGNATURE . :
., typed of prinded name of registencd agent end tirie § appicahle. {NOTE: Agert s equirad when ’ DATE
o Flllng Fee is $50.00 T o . oo Make check payabte 1o
. Due by May 1, 2004 . I I . - T - FIorIdaDeparhnentofSMe
. e L o - “:7_ L . '.' HE - R

L . MANAGING MEMBERS/MANAGERS 10. - ADDITIONSICHANGES ST oo
. TME - MGRM 1 Delete < TITLE- . D ctange [ Acdition :
NAME ALBANESE, ARVID NAME ’

STREET ADORESS | 3511 NE 22ND AVE. SUITE 350 STREET ADORESS

CITy-ST-2P FT. LAUDERDALE, FL 33308 CITY-ST-ZP

TE ] O petete TE [Clcrange [ Asdition
NAME l ; 3 NAME

STREET ADORESS Y ) SYREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TE O pelete TITLE Ocrange [ Addition
NAKE NAME

STREET ADDRESS STREET ADDRESS

B0 1 21 07, el R BRSNS A S . =t e - - R oCITY-ST-TP - | - he ey e ) . . L

TME 3 Delete ™E O change [ Addition
MAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-ZP . CITY-ST-ZP )

TE [ petete TME O Crange (3 Addition
NAKE - NAME

CITY-ST- 2P : ) CITY-ST- 2P

L1 S ' G eite e O crarge [ Addition
NAME A e J e .
" STREET ADDRESS | - - - — e g LR | STREHN)OHES . - e

e e e e e AR o cms'rap ] T Tt AT - R

is filing does not gualify for the exemption stated in Sectnon 119.07(3)(i). Florida Stam!es | furthef certify that the' information ™
t my signature shall have the same legal effect as if made under oath; that | am a managmg member or, manager of the
empoweted to execute this report as required by Chapler 608, Forida Statutes. -

1. | hereby certify that the information su
indicated on this report is. true and
limited liability cOmipany of the

LN S
. 2 13/2
SIGNATURE /ﬁmmmmamm-muwmﬂﬁmam / / 004 954= 5%1114

v




