FILED

2005 LlMHEIEl}AtBR"E-gJRgompANY | May 02, 2005 OSQQ AM
DOCUMENT # L03000034696 ecretary of State
}:lgr}lglglEaRT.TY FUND I, LLC
Principal Place of Business Mailing Addrass
9400 SOUTH DADELAND BLVD., STE. 720 9400 SOUTH DADELAND BLVD., STE. 720
MIAMI, FL 33156 ] MIAMI, FL 33156

R
01042005 N0 Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE parTrr ApiedFar
- 20-0487280 Not Applicable
) 5. Cerlficale of Status Desired & figgq Addional

6. Name and Address of Current ﬁegistared Ager]t

BA00 SOUTH DADELAND BLVD., STE. 720 ' DO NOT WRITE
MIAMI, FL 33156 . IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its raglstared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGMATURE . = P ) R .
Signature, lyped ot printed name of ragistarad agant and titin i applcable. (NOTE, Flngl:leved Aqent signmnre rlqurrad whan soinsiating) DATE

Filing Fee is $50.00
Dug by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME WEMPLE, STEVEN M

STREET ADDRESS | 9400 S DADELAND BLVD #720 .

STSLIP | MIAMI, FL 33156 L HODBDIEEERA 4

TME MGRM = T T

e N ORDSTROM. KARA 0504 05-A0041 021 55.04

STREET ADDRESS | 8400 S DADELAND BLVD #720
CITY-8Y-2P MIAMI, FL 33156

TME MGRM ] _ ) o 7
MNAME BERG, ROBERT 5 : : - T -

il 2400 S DADELAND BLVD #720
szf;":’zl“:ﬁs MIAMI, FL 33156 N Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TmEe
NAME
STREET ADDRESS e
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2iP

—ee R Zdeciile e woxmoas oo nu bl

11. | hereby certify that tha infermatign supplied with this fi lmg does not quallfy for the exemption stated in Saction 119, 07(3)(:) Flonda Stalutes. l further cartify that the information
ndicated on this repert is tie ank accurate and that my signature shall have the same lagal atlact as if made under gath; that | am a managing member o manager of the
imitad liabfity company or fha r¢caiver or trustes empowered to execute this report as required by Chapter 808, Florida étatutes

— —_— N ’-HZ-V/OS 30515100’7%

1
An::)ffmhh-pmmn NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Saylime Phone A

SIGNATURE:

BIGNATU




