FILED

: Apr 27,2006 8:00 am
2006 LIMITED LIABILITY COjAPANY ecretary of State

04-27-2006 90019 024 ****50.00
DOCUMENT # 103000032983
1. Entity Name
MEDITERRANEA, LLC
11
Principal Place of Business Mailing Address . 2““38? ‘
29071 SW 8TH ST., STE. 203 2901 SW 8TH ST., STE. 203
MIAMI, FL 33135 MIAMI, FL 33135
S v H TS O
Suite, Apt. #, slc. R - Suite, Apt. #, etc. 03092006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
56-2396084 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Oa Eesaggq ":r?;tional
6. Name and Address of Currant Registered Agent 7. Name and Address of Naw Registered Agent
Nama
HERNANDEZ, HARVEY
4535 PONCE DE LEON BLVD. Street Addrass (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33146
City = FL l Zip Cods

&. The above narmed entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, typed o printed name of registered apen; and title it appicable. {NOTE: Registerad Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS /CHANGES
TITLE MGR [ oeleta TMLE [J change [T Addition
NAME MED INVESTMENTS, LLC HAME
STREET ADDRESS | 4535 PONCE DE LECN BLVD. STREET ADDRESS
CIY-5T-7IP CORAL GABLES, FL 33145 CITY-ST-2IP )
TME MGR [ Delete me O Change  [] Acdition
NAME BOSCHETTI CAPITAL PARTNERS, LLC NAME
STREET ADORESS | 2159 CORAL WAY STE B STREET ADORESS
CITY-ST-2IP MIAMI, FL 33145 CITY-ST-ZIP
e 1 pelets TMLE O changa 7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-21P
TME [J Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-S1-2P CITY-ST-7IP
TME (O Delets TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TINE [ Detete TITLE [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CI]'Y-ST-ZIP

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions centained 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 elfect as if made under oath; that | am a managing member or manager of the
limitad liability company or the racaiver tee empgyered to executg as required by Chapter 608, Florida Statutgs.

SIGNATURE: Y ir/p(”

BIGNATURE AND wpeﬁn PRINTED NAME OF squNWNG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE ’ ’

Daytima Phane #

r t



