o FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

DOCUMENT # L03000034661 Secretary of State
1. Entity Name 03-10-2006 90127 046 ****50.00
DOWN SOUTH, LLC
Principal Place of Business Mailing Address WUWVAIVYY
2950 SW 27TH AVE 2950 SW 27TH AVE
SUITE 300 SUITE 300
MIAML, FL 33133 MIAMI, FL 33133
P v R AT AT

Suite, Apt. #, etc. Suite, Apt. #, etc, 01262008 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Apptied For

33-1085019 Not Applicable
Zp Country Zip Country = ) $5_00 Additional
5. Certificate of Status Desired | Fee Require(; onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GARCIA, EDUARDOQ J
SUITE 300 GROVE PROFESSIONAL BLDG. Street Address (P.Q. Box Number is Not Acceptable)
2950 SW 27TH AVE
MIAMI, FL 33133
City FL I Zip Code

8. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed heme of registered agent and tile i applicabla, (NQTE: Registered Agent signature required when renstating} DATE
v _
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE © | MGR O Detete TITLE [JcChange [ Addition
NAME DELGADO, RCLANDO NAME
STREET ADDRESS | 2050 SW 27TH AVE SUITE 300 STREET ADDRESS
om-sT-2P | MIAMI, FL 33133 ! CTY-ST-ZIP
TME O Delere TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P s CITY-ST-2P
TITLE ’ ] Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIMLE {J Delete TILE {OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-$T-21P
TILE [ pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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
lirmited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: —=————— 2

SIGNATURE AND TYFED OR PRINTED NAME G

OAAD O LELELD O

GING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

~



