FILED

s g conrnny B3 078002

DOCUMENT # L03000025890 04-30-2007 90079 040 ***150.00

1. Entity Name
MERKANET PUBLISHING, LLC

Principal Ptace of Business Mailing Address

9521 SW 103 ST 9521 SW 103 ST

MIAMI, L 33176 MIAMI,FL 33176 80048311

Suite, Apt. #. sic. Suite. Apt. #, alc.

uie. Ap uie. Ap 04202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

20-0122095 Not Applicabile

Zi Couni Zi it

° ouniry i Country 5. Certificate of Status Desired ] $5.00 Additiona!

Faa Required
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

GUERNICA, EDUARDC A CPA
7200 NW 19 ST #301 Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33126

City FL | Zip Code

B. The above named entity submits this slatement 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
Signature. typed or printed name of registered agent and utte 1f applicanls {NOTE. Registerad Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ oelete TILE [ Change [ Addition
NAME JUAN PABLO DE VILLANUEVA HAME
STREET ADDRESS [ 9521 SwW 103 ST STREET ADDRESS
CHY-ST-2IP MIAMLI, FL 33176 CITY-ST. 2P
TITLE MGRM 1 etete TITLE [JChange [ Adoition
NAME DOMINICK CURCIO FLORES NAME
STREEY ADDRESS | 8521 SW 103 ST STREET ADDRESS
CTY-ST-2IP MIAMI, FL .33176 CITY-ST- 2P
TILE MGRM . 3 Delete TITLE [J Change [ Addition
NAME VERDEJA, FRUCTUOSO NAME
STREET ADDRESS | G521 SW 103 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33176 CITY-§1-2F
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2IP .
THILE 1 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE : O Delete TILE [ Chenge () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5-2IP

11. | hereby caertity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurther certity thal the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or irustes empowered 10 execute this report as reguired by Chapter 608, Florida Slatutes.

WZ"«QL,/— [z 7/67 285 -27%4-28(%

TYPED OR PRINTED NAME OF SIGNING MANAGING HEMEF MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥

SIGNATLLBE:




