_ FILED

2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000030219 ’ 05-06-2005 90031 048 ****50.00
;)E&MH“;ENTALS 1791, LLC

801 R PORLINE R 200 N PORERLIE £ FEL # 24 -OF 943/

« May 27, 2005 8:00 am

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
I T
2 Principal Piece of Business 3. Maiing Address - i [' ”J
Suts, Apl. 8. 00 Sul, Apt. 8, otc. 01212005  Chg-LLC CR2ECE3 (10/03)
Chy & Stats City & State 4. FEI Number / Appbed For
) APPLIED FQR Nt Applicable
Ip Country p Country $5.00 Adaisona)
& Cortificate of Status Desired 0O Fee
- 8. Hame and Address of Current Regiatered Agent 7. Name and Address of New fegistered Agem
Name .
RAYMOND, JOHN J JR 3
BUTZEL LONG, P.C. Streot Address (P.O. Box Nurnbar & Not Acceptable)
STE 420, 1200 N FEDERAL HWY
BOCA RATON, FL 33432
City FL IZipCodo
8. The ahove nemed entlty subnits this statement for the purposs of changing hs registered office of regiatered agent, of both, In the State of Fiorida. | am lamiliar with, and accep!
the obfigations of roglstered agent,
SIGNATURE
S, tyeed o o agent and fie i (NOTE: Raghriard AQare ¢igneturs required whn reinessieg) QATE
" Fillng Foo Is $50.00 Make chock payable to
Du May 1, 2005 Florida Department ol State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES
e MGR - . ] Deltets TIHLE . Ocrange O aamon
NAME HOOVER, BRENT MANE
SIREET ADOESS | 2020 NW 15TH CT STREET AIORESS
CITY-57- 29 POMPANO BEACH, FL 33069 Cy-51-20
e {7 tolets g Otenye O Ason
NAME WAME
STREET ADDRESS STREET ADDRESS
CY-57-2 Y-51-0°
e [ pelets TE DOcmnge 0 asaon
N WANE
STREET ADDRESS STREET ADORESS
cry-5T-20 Gry-s1-2¢
me ‘ ) N 3 Detete ™me O change [ Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST I8 CITY - ST-2P
e O e O ctage [ Addrion
N - T T e e Tt T/t Tmr T -
STREET ADDRESS STREET AGORESS
oTY-s1-ap oy-s1-2p )
TIE 3 Oetets TME Dlcrane (O Asdition
NAME HAME
STREET ATORESS STREET ADOVESS
Criv-51-op oTY-S1-19
11. | herehy certily that the information supplied with this ﬁnnaaoesnatqusmyfume-empum stated in Saction 119.07{3), Flordda Statutes. | huther cartify thet the information
Indicated o this report is true and acsurate and thet my signature shall have the same legal efisct &3 if made under cath; thal | am & managing member or manager of the
mmmwwwam:mm«m»munemmrmum Crapter 508, Florkia Statutes.
SIGNATUFIE: %‘""‘-" ?/20/9:/ PSH- I/ - 73}5
mmm_wm REPREXENTATMA Oaytive Prore §

W “{/2‘7‘/5’
/405 naited 90 Yoo oy, Tillih wosee



