BILITY COMPANY FILED
=004 LIMEERULA% REPORT Apr 09, 2004 8:00 am

DOCUMENT # L03000014081 ecretary of State
’Z'é”‘i‘_yl_“‘éme 04-09-2004 90216 029 ***%50.00
Principal Place of Business Mailing Address

7400 RED ROAD 100 EDGEWATER DRIVE L3VIU kN

SOUTH MIAMI, FL 33143 244

CORAL GABLES, FL 33133

i . . ite, ApL. #, etc.
Suite. Apt. #, ele Sulte, Apt. #, etc 04062004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country zp Country 6. Certificate of Status Desired a $5'00 ﬁgdditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
=z = - B RE LR SRy e Y Py e e T = = — ,,._.-_,;,Na”lv—-m_a- — —_ _ o e e e e oo —— .

GUEDJ, GUILLAUME :
100 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
244

CORAL GABLES, FL 33133

City FL Zip Code

PN

8. The above named entity submi

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regjstered ag .

‘SIGNATURE

- Signature, i 0 of registered agent and title if appficabla. (NCTE: Registered Agent signature required when reinstating) DATE
e eq

gt

Gu.*ppﬂuu? (wenr” . @Q/@g /9'(/ ]

] T— : |

- . ... .Filing Feels $50.00 _ _ i oo

- -, Due by May 1, 2004 ]

) x MANAGING MEMBERS/MANAGERS 10.  ADDITIONS/CHANGES

TMLE MG R I Delete TILE [ Change [ Addition
NAME GUEDTY, GUTLLAUME NAME :

STREETADDRESS | j 6 o0 EQGEWATER QRIVE JAPT 22Uy STREET ADDRESS

CITY-ST-ZP CORAL GApLES . FL 22133 CITY-ST-2P

TITLE i 7 Detete TITLE [ Change [ Acdition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE - - PO, . v = ——[D-Dalete- - fTIE o e e e - -~ [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-ST-2IP

TIILE 1 Delete TITLE [ change  [J Addition
NAME o : NAME - - - - S S m e
STREET ADDRESS oot ' ’ ‘ T ) STREET ADDARESS - - e " - e - -
CITY-ST-2F . B ) . ! CITY-ST-ZP _ "
TLE o O Delste TITLE . - T [ change [ Adcition *
weMe ) T 1S :

STREETADDRESS | ..~ *+ < . | L E STREET ADDRESS L. T‘___,. ' w#___ o * . . ”_ i
CITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and.ecCurdte 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 liabiiity company or/ye-r iver gf trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

SIGNATURE; Cuillane Cocty ol o570y

IGNA PED OvHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Oaytime Phane ¥




