FILED

zooe LTEB BT NPy 'l etiry of State

DOCUMENT #L03000028526 04-17-2006 90032 022 ****50 00
tlﬁ'ggaomEERTsEs, LLe

Princlipal Pfaca of Business Malliing Address . !q ﬂ,
419 WEST 49 ST. #106 419 WEST 49 ST. #106 3[\0 0'? 44d
HIALEAH, FL 33012 HIALEAH, FL 33012
s = IO et
)G w4 ST Fos | 4D oy s F s
Suite. Apt. 4, elc. Sulte, At W, etc. 04132006  Chg-LLC CR2E083 (11/05)
City & State iy, & Stats 4. FE! Number Appted For
[ der H R Prteat) Fl_ 52-2412945 et Appicabis
% o S 03;1} . A— §° =/ c} C&m}r‘yg A . 5. Cerilicaie of Status Desired a !3-ggqumnmi
9. Name and Address of Current Registersd Agent 7. Name and Address of New Reqistered Agent
Name
HERNANDEZ, PEDRO F
419 WEST 49 57. #4106 Stresl Aadress (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33012
"
City FL , Zip Code
8. The above named entity submils tNis stalement lor the purposa of changing its registered office or registerad agent, or both, n the State of Forids. | am lamiliar with, and accept
tha obligations of registered agent.
SIGNATURE
Sigredurs, TYPed o Primec name of 1egisMred agent and thie i appicabie. CNOTE: Pungpin e c? AQUN wigKVaturw 1 Quit o0 when resnawai ng) DATE
o
Flling Fee Is 550.60 Make chack payabls to
Due by May 1, 2008 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR : O oeiee wme ro £ e 0 A Ry Do
NAME HERNANDEZ, PEBRO F NAVE P = Dw “S Hfaj—- —
STREET ADORESS | 419 WEST 40 ST. #1068 STREET ADOVESS {1 7 )
GT-S-2F | HIALEAM, FL. 33012 oY-st-mp Vol ’5‘/3&/74 3 2o/ 2
TmE MGR 0 peiete TTLE ?cuuw (3 Aadition
R MENDEZ, LIZA £ HAME L2 £ Ay I HE T
STREET ADDRESS | 419 WEST 49 ST. 106 STREETARESS | Lof ] S5 o2 c/g:_cf-.y/&j’
orv-s1a¢r | HIALEAM, FL 33012 US| Lk o aopt i T TERD D
TnE MGR 0O ez THLE T . ’ - . Change (] Aadition
A MOLLINEA, LIZETTE B e Lo TLETTE £ ﬂ/dﬁ/:( ,ch
sTResT a00mess | 419 WEST 49 ST. £106 SIS | S /G p2 - HAG S TS
orv-sr2r | HIALEAH. FL 33012 onse | A afe A H FFC B F/ D
e 7 Deicte TR i ClChangs ] Acalion
NAME NAME
STREET ADDAESS STREET ADDRESS
cY.ST-0P CIIY-ST.2P
TME D Deletn TIE O Change [ Agdiion
NAME NAME
STREET AGORESS STREET ADDRESS
orv-st-ap onv-ST.2P *
WLE 3 Deteta e Dl changr [ Addition
NAME HAME
SIRET ADORESS STREET ADDRESS
Cy-51-ap CIry-si-4p
1. L hereby certily that the information supplied wilh this filing does not qualify for the examptions contained in Cnapter 118, Florita Statutes. | lurther cerlity that the information
indicated on this raport is irue and acCurate and thal my signature shall have the same legal ettect as if made under oath: that | am a managing member or manager of the
lirnited! liability cornpany of e receiver of inslee ampowared Lo exscuta his ueyquirad by Chapter 608, Florida States,
SIGNATURE: /A,r ) =¥ // /Qb 305 AT 46 & j
SIINATURE MEMDER, IMAFR OR AUTHORZED REPRESENTATIVE Dets Deywre Prons #

[4




