FILED

2004 LIMIR-IESL}AII\.BI{E%R?'OMPANY Sglz: 03, 2004 8:00 am

cretary of State

DOCUMENT # L03000018464

1. Entity Name 09-03-2004 90037 013 ****50.00

ty

BANDROSEA, LLC

Principal Ptace of Business Mailing Address

3831 BATTERSEA ROAD 3831 BATTERSEA ROAD

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133

T SR NIRRT R AR
Suita, Apt. #, ste. . Suite, Apt. #, etc. 06242004 Chg-LLC CR2ED83 {10/03)
City & State City & State 4, FEl Number Applied For

| | /é - }éé‘?} yﬁ Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desirad 0O ?g'gg“‘;:’:‘;ﬁma'
e - 6. Nnrﬁe and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent

Name
FINK, BRIAN L ESQ.
C/O CATLIN, SAXON, TUTTLE, ET AL Street Address (P.Q. Box Number is Not Acceptable)
167 E. FLAGLER STREET, #1700
MIAMI, FL 33131-1298

City FL | 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, yped or printad name of registarsd agent and titke if apglicanle. (NOTE: Registerec Agen! signature raguired when remstating) DATE

Filing Fee'is $50.00
Dua by September 8, 2004

5~ .7 MANAGING MEMBERS /MANAGERS 0. T DDITIONS/CHANGES
e . | - . O Delte E MeRM . Ol Ghange [ Addilion
WAME . NAVE |eoncenurite faLEotosof
STREET ADORESS smeer sooness | 383 ) BATTERSEA KoA)d
¢irY-5T- 2 owv-s-20 (M AM] FL 337313
e ‘ [ Delete TME a7 ’ {3 change [ Addition
NAME NAME NIcHLAL PpLlot@éesS
STREET ADDRESS SRETADDRESS | 3S Y Y ANDRoS Avenve
CTY-S7-2P ovse2 | prapey FL 331327
TLE B [J Delte Tme MGR . [ Change [ Addition
MAME L - o e e e [ AELIA PALLELOGS ] . _ —
STREET ADDRESS ” STREETADDRESS | 0§ B R ICKELL KEY NE APT 3VPE
27Y-5T-2P avsize | Mgk £l 3313)
TM.E {J Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P CTY-5T-2P
TILE 3 Deleta TME ‘ [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP i oITY-57-2P
TmE ' O Delete TLE [ Cange [ Adaition
NAME HNAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

11. | hereby certify that the infgemiatiof supplied wi does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this réporli signature shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
limited liability compafiy or thefeceiver or owere exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cod T IALEpLD ins 54/3:/6‘/ Y pr13pg

SIGNATURE AND TYPED OR PRINTED MHE%GMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Prone #




