FILED

Agl COMPANY Jan 12, 2004 8:00 am
2004 LIMITED LIABILITY COMP Secretary of State

DOCUMENT # 103000012492

1. Entity Name
RODRIGUEZ, VIGNAU LLC

Principal Place of Business Maiting Addrass 2 4 0 UGB 88‘ - - -

01-12-2004 90128 013 ****50.00

5985 BUENA VISTA COURT 5985 BUENA VISTA COURT

BOCA RATON, FL 33433 US BOCA RATON, FL 33433 S .

s T R T R SRR
726 uena Vista Gt 59%¢ ena Vista Cf. |

?ulle. Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2ECS3 (10/03)

City & Sial ity & State 4. FE| Number Applied For
BD_QE._M&Y\ FL @2 Cﬂﬁ-}v L vAfot Appicabie
57;‘)‘{33*———'“ / urf_yg&k i‘,[\ .- 3?‘(33 B ) ﬁ'[ twg - CI\ 5. Cerlificate of Status Desired 0. . ?g'ggqgggéﬁonal

' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
RODRIGUEZ, ANTONIO . ‘
5086 BUENA VISTA COURT Street Acdress (P.0Q. Box Number is Not Acceptable)
BOCA RATON, FL 33433

City FL Zip Code

8, The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the cbligaticns of registered agent.

SIGNATURE
T Bipnature. typad or printed namg of registered agent and title it appiicabla. {NOTE: Registered Agient signalura required when rainstating) DATE
' Filing Fee is $50.00 " Make chieck payable to
Due by May 1, 2004 - ! Florida Departmeént of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE .| MGR O Delete TITLE [ Change [ Adaition
NAME RODRIGUEZ, ANTONIO NAME
STREET ADDRESS | 5986 BUENA VISTA COURT STREET ADDRESS
CiTY-ST- 21 BOCA RATON, FL 33433 CITY-ST-2P
TME MGR [ Detets TILE J Change [ Addition
NAME VIGNAU, LYDIA P NAME
STREET ADDRESS | 5986 BUENA VISTA COURT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33433 CITY-ST-2IP
TME — Ooeee TILE _ [J Change [ Addition
NAME o U)o b Tt T T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE : [ Detete TME [lchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TILE O3 pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TE O pelete TTiE CicChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

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 rue 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
limited liability company o receiver or lrustee empoweted to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING PANAGING MEM2ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




