FILED
2007 LIMITED LIABILITY COMPANY May 15,2007 8:00 am

DQCNEmEA ENT # L03000029569 05-15-2007 90151 048 ****50.00
DUPUIS POINTE, LLC
Principal Place of Business Mailing Address q“ } G
300 N.W. 12TH AVENUE 300 N.W. 12TH AVENUE
MIAMI, FL 33128 MIAMI, FL 33128
B R S [ TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
. 13-4262219 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O feiggq t‘:;?e‘:inional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namel = .
MARTORANO, SALVATORE Ry }\DU\(CMM
300 N.W. 12TH AVENUE Street Ad:j)ess {P.0. Box Numbar is Nol Accegtable)

MIAMI, FL 33128

200 NW 12 Ave
o ANUAM FL | #7%1 28

8. The above named entity ybmlls this slatemem for the purpose of changing its registered office or reglslered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registy - agen b )y
DATE v

SIGNATURE
Skznature, lyped or printed name ol registered agent and nn?M' a‘pllcable (NOTE: Ragnstered AGent signalure requirerd when reinslaling)

Filing Fee is $50.00 R Make chack payable to

Due by May 1, 2007 Florida’ Depaﬂmenl of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 'Mogme TITLE [ Change [ Addition
NAME ROVIN, TY HAME
STREET ADDRESS | 300 NW 12TH AVENUE STREET ADDRESS
CITY-ST-29 MIAMI, FL 33128 CITY-S7-2IP
TITLE MGR [ oelete TOLE (I Change (] Addition
NAME REVALES, RON HAME
STREET ADDRESS | 300 NW 12TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33128 CITY-ST-2P
TITLE MGR O velete e [ Ghange [ Addition
NAME SIBLEY, RUSSELL NAME
STREET ADDRESS | 300 NW 12TH AVENUE STREET ADORESS
CITY-S1-2IP MIAMI, FL 33128 CITY-ST- 2P
TITLE MGR 3 pelete TMLE [ Change [ Addition
NAME RODRIGUEZ, KATHY NAME
SIREET ADDRESS | 300 NW 12TH AVENUE STREET ADORESS
CITY-ST-2P MIAMI, FL 33128 CITY-5T-2P
TITLE O veleie TTLE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Gekete TILE [ cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIry-§T-7P CTY-S7-7P

11. | nereby cerfify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the recei 2 emp to execute this report as required by Chapter 608, Florida Statutes.

3 :
SIGNATU,ENE (%l cv ) A-SE

RE Wn oR PR GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone A




