FILED
2004 LIMTED LABILIRSOMPANY \pr 14, 2004 8:00 am

DOCUMENT # L03000021265 ecretary of State

DESIE-LU PROPERTIES, LLG 04-14-2004 90281 025 ****50.00

Principal Flace of Business Mailing Address
269 LAUREL WAY 269 LAUREL WAY
MIAMI SPRINGS, FL 33166 MIAME SPRINGS, FL 33166
L ST LY/ R ET AR AN AR

I2>lH- NW 0% AUE l?:ll'-}- Alw) 1037 AVE.

\s‘l"_‘fﬁ' * etc. l,fi‘“fé"‘ # atc 02052004  Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEY Number Applied For

€ DENS ,FL MrotEan GRR/DEB WS, 2 ARt Appicaie
321313 o1 8 ajmsw a 323|po | g augwﬁ_l 5, Cerlificate of Stalus Desired O ?5'20 ’frdm‘ma'
ee Requi
8. Nome and Address of Current Registersd Agent , 7. Name and Address of New Reglstered Agent
Name

WUKOVITS; LUANNE—- —— - - - = = v e e e e 5 L © o £ emerimrme | i
200 S BISCAYNE BLVD, STE 4900 Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registered office or registared agem or both, in the State of Florida. t am familias with, and accept
the obligations of registered agent.

SIGNATURE Lu avnE WukKoyrts lf.. 9-pY
Signature, typsd or prinled nama of registared agent and tite if sppiicable. (NOTE: Regislered Agenl signature required when reinsiating) DATE

Flllng Foo is $50.00 : Make check payable to

Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES - .
THLE O Deiete THLE M pr M ” ; Change ﬂm}dﬂion
NAME NAME WukoVite, Ke¥VETH R
STREET AUDRESS STRETAORESS (1341 NW 10 '-{-'*‘ AVE ., HM-E
CITY-ST-2P on-S2P B Al EAH
u: - O etete e MeR M © G rinange Addilion
KA , . NAvg EHRMAN Pﬂua.. £ )
STRGE ADORES smeersooress [1D1x NW 1073 ™ AUR. 14-B.
CiTy-ST-2° - . CITY-ST-2P H T4) EA p I O 1
me - 7 pelete e Clcrange [0 Addition
NAME NAME
STREET ADORESS | STREET ADORESS
CITY-SF-TP . T ’ Tt A onv-st-zp - - A e et
TLE ‘ O vorete TITLE 3 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-2P
TME 2 delete TITE [ Change  [J Addition
NAME X HAME
STREET ADDRESS STREET ADDRESS
CI7y-S3-2p CITY-5T-2P
TITLE 3 pelate THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2P

11. | hereby certify that the informatian supptied with this filing does not qualify tor the exemption stated in Section 138.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this report is trug.and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited tability company g dceiver or uus7powered to execute this report as required by Chapter 608, Florida Statutes.

u/fp L7780 PAUL EHRMAN %rm ququ 305 Sia-lojl

TURE AND TYPED DR PRINFED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4

SIGNATURE:




