- FILED
2004 LIMTER HASLITRSOMPANY A pr 29: 2004.8:00 am

DOCUMENT # L03000008745 ecretary of State
MAHIL LLC 04-29-2004 90081 013 ****50.00
Principal Place of Business ;. N Mailing Address
14936 SW 104 STREET, #21 14936 SW 104 STREET, #21
MIAML FL 33196 - . MIAML, FL. 33196
iU l J

2 Principal Place of Business 3. Mailing Address ‘ “ ‘

Suite, Apt. #, etc. Suite, Apt. #, etc. o 04102004 Chg-LLC CR2E083 (10/03)

City & State : City & State 4, 72 Number Applied For

. 56-2 335 LL % Not Applicable
@ Country .Zp ' Country 5. Certificate of Status Desired O E: ggq lﬁh"m‘
_ _._ 6._Name and Address of Curren Registered Agent =~ - . 7.- Mame and Address of New Ragisierod Agent - - -
N Name

TORRES, JESSICAM

14936 SW 104 STREET, UNIT 23 ’ Street Address (P.0. Box Number Is Not Acceptable)

MIAML, FI. 33186

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florlda 1 &m familiar with, and accept
the obligations of registered agent.

SIGNATURE :
, typed o primad name of regisieved agent and title i applicable. (NOTE: F Ayt B3y racquIed C GATE
Filing Fen is $50.00 ' ' ‘Maka check payabie to
'  Due by May 1, 2004 . . . Florida Départmant of State

9. MANAGING MEMBERS | MANAGERS o ADDITIONS /CHANGES

E MGR 3 elete e [ Change [ Addition
NAME TORRES, JESSICAM NAME

STREET ADORESS | 14936 SW 104 STREET, #23 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33196 , CiTy-ST-2P

TME MGR Ooeete e [ Change [ Addition
. HAME VICTOR RICARDO TORRES A s

STREET ADDRESS | 9662 SW 164 COURT L5f | STRET ADDRESS

erv-sr-ze | MIAMI, FL 33196 ' CiTY-ST-2P

e MGR O petete TME ' ClCrange  [] Addition
e 1 TORRES, GUSTAVO A ‘ NAME .

STREET ADDRESS | 14936 SW 104 STREET, #23° ~ — T T R STREFTANDRESS | - - - - — - .
CTY-ST-2F | MIAMI, FL 33196 CiTy-ST-29

TILE O Delete TME []Change  [] Addition
NANE KAME

STREET ADDAESS . STREET ADDAESS

oTY-§T-2P CITY-ST-2P

WILE O petere e ’ Ol Changs ] Addition
NAME . R

STREET ADDRESS STREET ADDRESS

CIry-8t-1P CITY-ST-2P

TME E[:I Detete TLE CcChange [ Adaition
RAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

#1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Tessica Tores

SIGNATURE: Manooex Qu//4 705 206071y
SIGNATURE WW-MER.MWMM Dets ¥ Daytirne Phone #




