2004 LIMITED LIABILITY COMPANY FILED
IMITED LIABILITY SOMPA Aug 17,2004 8:00 am

DOCUMENT # L03000007901 Secrefar y of State
1. Entity Name 08-17-2004 90045 025 ****50.00
STALIKER UTAH;INVESTMENTS, L.L.C.
Principal Place of Business Mailing Address
12055 PINE NEEDLE LANE . 12055 PINE NEEDLE LANE
MIAMI, FL 33156 MIAMI, FL 33156
s e S AT RO EAR A IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
B - Of ? - é / 29' Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [:I ?ei gg;::g:g“ial. N
6. Name and Address oi'burrenl Reglstered Agent : 7. Name and Address of New Registared Agent
| v Narng
ROJAS, HECTOR G _ - ‘ :
12055 PINE NEEDLE LANE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156 © -
_t‘u ) ‘ City FL l 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. | arm famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of regisierec agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
o . Flling.Feo.ls $80.00 - -~ o fo - oo commmmr et 2,
Due by September B, 2004 . Florida Departmem of Stale
9. . . MANAGING MEMBERS /MANAGERS 10, ADD!TIONS,’CHANGES ]
TILE MGRM ! O velete TILE [J Change [ Addition
NAME ROJAS, HECTOR G NANE
STREET ADDRESS | 12055 PINE NEEDLE LANE STREET ADDRESS
CITY-ST- 2P MIAMI, FL. 33156 cry-sT-7P
e .- [ detete TE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ; STREET ADORESS
CRY-ST-2P ; CITY-ST-2IP
e | 3 pelele THLE . [ Chenge  [[] Addition
NAME _ P NAME : S - = ‘
STREET ADDRESS : STREET ADDRESS
CATY-ST-ZiP i CITy-ST-2P
TITLE I O perete ME [ Change [ Addition
NAME B HNAME
STREET ADDRESS : ; STREET ADDRESS
Cy-ST-2P : CITY-ST-2IP
THLE O Delete TLE [ Ghange [T Addition
HAME NAME
STREET ADDAESS . ’ STREET ADDRESS
CITY-ST- 2P . CITY-ST-7P
TITLE ; [ pelete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADORESS
" CiTY-ST-2P : CITY-ST-2IP

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

SIGNATURE: %%L &

SIGNATURE ANI) TYPED OR PRINTED NAME OF SIGNING’MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Dale Caytima Phong #




