FILED

2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000035277 03-28-2005 90286 011 ****50.00

1. Entity Name

WONEF-LONGWOOQOD, LLC

Principal Place of Business Mailing Address 2 ﬂ [l 25 0 40

12000 SW 49 ST : | 12000 SW 49 ST

MIAMI, FL 33175 MIAMI, FL 33175
e v DA R
Suite, Apt. #, etc. Suite, Apt. #, etc. b3212005 Chg-LLC CR2E083 (10/03)

Mar 28, 2005 8:00 am

City & Stale City & State 4. FEI Number -N23 54 | Applied For
ARBEHEDFOR A0 -0 a""[ Not Applicable

j t i 1{ iti
i Country Zip Country 5. Coertificate of Status Desired 0 $5.00 Additional
Fea Required
6. Name and Address of Curront Reglstored Agent 7. Name and Address of New Reglstered Agent
Name

"DOMINGUEZ, RAUL

12000 SW 49TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this statement for the purpose ot changing its registerad offica of registered agent, or bath, in the Stata of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature. lyped of printed namea of regislared agent and tlle if applicable. [NOTE: Registeract Agand signatire required whan remnstating) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, ¢ MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O velete me ] change  [J Addition
NAME DOMINGUEZ, RAUL NAME ’
STREET ADDRESS | 12000 SW 49 ST STREEF ADDRESS '
CITY-51-2IP _MIAMI, FL 33175 CITY-51-2iP
TITLE MGRM O oelete TITLE [ Change [ Addilion
NAME* DOMINGUEZ, GEORGINA NAME
STREEY ADDRESS | 12000 SW 49 ST STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33175 CITY-51-21P
TINE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-S1-2IP CY.51-2IP
e T T mTres e T O Deee N e s T=T - =[] Change ~ ") Additior™]" -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-51-2IP
TITLE ] perete TILE ' [ change  [J Addition
NAME ) . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIY-S1-21P
TIE . [ pelete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CITY-81. 2P

11, | hereby cerlify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha 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 tha
limited liakility company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Fiorida Statutes.

SIGNATURE: [%( /9(»/‘)/’7/ 3 - fgm}—oj'

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNINOWGINO HEHBEfy&AOER. OR AUTHORIZED REPRESENTATIVE

Dayt:ma Prhong &

[ 4



