2, | ) FILED

oo - Apr 29,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

04-14-2004 90284 012 ****50.00
DOCUMENT # L03000012267
1. Entity Name
EXODUS 613, LLC-
Principal Place of Bsiness Maliing Address
'7025 BERACASA WAY, SUITE 107 7025 BERACASA WAY, SUITE 107 PP
BOCA RATON, FL 33433 BOLA RATON, FL 33433
“ “ I
- I T - IR BT AR
'_'I%S:tt W, Yolmeto Brk Rd 1&1&'4 W . hlmetoPack Rd
ite, Apt. #, etc. ita, Apt. #, etc.
. A . 010682004 Chg-LLC CR2E083 (10/03
e ol St 106 9 83 10/03)
. City State & FEI Number Applied For
h@ocq M‘bn Ft Wi’) P\a"’af\ cL A S03\T l Not Applicable
Country Conlificats of Status $5.00 acational
'3)5‘-}?_;5 _ LL’)H' 33\('5?3 us A 5- oSmusDesiod [ B o
6. Name and Address of Current Reglatered Agent 7. Name and Ackiress of New Registored Agent
. - Name
= =) KODS, ISA'AC F =2« J e A M ”qu’cf'z . KCK KefoPefye--- = |
€/O KODS| LAW FIRM, P.A. ! Stesl Address (P.O.BuxwmstolAweptabh)
701 W. CYPRESS CREEK RD., 3RD FLR
FT. LAUDERDALE, FL 33309 1284 W) -?g‘maﬂb Par K Rd - 54 108
City Zip Coda
P Boeg Raton FL |3Pa¥33
8. WMMiWhMerMMMwiMMOMMmiM agent, of both, In the State of Florida. 1 am familiar with, and eccept
the 3 agent. (_\
SleNATb\Hé/ " : \\\ \a D
1\, SGrture, typed o Tiied nerme of regisiesed agent amd ke d soricatie, TNOTE: Rapatarad AGo SGNtare Mosed wiin (orstatng) . . OATE _ .. PR, R
v
# Flling Feea is $50.00 Maka check payabie to
Due by May 1, 2004 Florida Department of State
9. ~ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TME MGRM [ Deiete e CiCrange [ Addition
NAME BERDUGO, ELIE NAME
STREET ADDRESS | TO25 BERACASA WAY, SUITE 107 STREET ADDRESS
C3vY-ST-7P BOCA RATON, FL. 33433 . CIY-ST- 2P
TmE O Delets. . e OCrare [ Addtion.
RANE . NAME
STREET ADDRESS STREET ADORESS
CTY-51-7P CITY-ST-29
me . . e e . . . . Olchange  []AMNi;
RANE - NAME
STREET ADORESS STREET ADDRESS
e B 711 - B L e et e ~—~— ~ R cnv-sr-pp—§ ~——- - - == . -
e [ Deety mE Ocrange [ Addiion
RANE NAME
=~ | STREET ADDRESS . < - : SIREETADORESS-{: = ™~ it « oy et ¢ e Rrwmeaee e [—
’ oY -ST-29 cy-S1-1P
THE ' - [Joesete e OiCrange {7 Addiion
NAME NAME
STREEV ADDRESS STREET ADDRESS
CITY-ST-2% CTY-57-29
TitE .o } . Opses . . [ me - e e . .Ocrngs _ ] Asditin
NAME RAME
STREET ADORESS STREET ADORESS
CITY-51-20 oY-s1-1p
11, lherabycerﬂfylhaw'einformaﬁonsupprad with this filing does not quality for the exemption stated in Section 118.07(3)7), Fiorida Statutes. | further certify that the Information -
indicated on this report isAroRrmagd accurateandlhalmysgnammshauhavemesamalegalaﬂemasdmdeuﬂuoam that | am a managing member or manager of the ~
lmmhlﬁi}?m : pdgriver or trusiee empowearad to exacute this report as raquired by Chaptar 808, Florida Statutes,
SIGNATURE: \ W H SW A o805
’nmawum DED MEMBER, on TP REPRESENTATIVE Deytive Phone &




