FILED
2004 LIMITED LIABILITY COMPANY Apr 26,2004 8:00 am

DOCUMENT # L03000037023 ecretary of State
1. Entity Narme 04-26-2004 90035 008 ****50.00
BAOWIN INVESTMENT LLC '
Principal Place of Business Mailing Address
B755 N.W. 35TH LANE 8755 N.W, 35TH LANE
MIAMI, FL 33172 MIAMI, FL 33172 24 05 3 5 4 3
ite, Apt, #, etc. iter, . #, ete.
‘ Suite, Apt, #, etc. Suite, Apt. #, ete. 04222004 Chg-LLC CR2E0S3 (10/08)
City & State City & State 4, FEI Number Applied For
o0 -6<¢ 1M Not Applicable
Zip - Country Zip Country N . - $5.00 Acditional
5. Cartificate of Status Desired ] Fee Required
6. Name and Addraes of Current Registerad Agent 7. Name and Address of New Registered Agant
- = - B - . Name — - — ] - B s ein = -
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. 2ND ST., STE. 2900 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City ’ FL I Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature, yped of printsd name of registsred ager and tike { applicabla. {NOTE: Registerad Agent eignature required when reirstating) DATE
Fliing Fee Is $50.00 _ ' ~ Make check peysble to
Due by May 1, 2004 _ Florida Department of Stats
9. MANAGING MEMBERS/MANAGERS | 10. ) ADDITIONS!CHANGES
me MG R [ Delete nne Ochange [ Addition
NAME Cotevr Yw ) NAME
smaTaniess | §9€ & AW 35T Lauwe STREET ADORESS
CITY-ST-2P Mi“’\“‘! ; F I8 ‘3 _3 { q 2 CiTy-87-2IP
e MaGR 1 Deteln me Ol Crange ] Addtion
NAME Q oy Clnonn NAME
smeraness | 096 w35t Lana STREET ADDRESS
maw | Mfrow.., Fe 3307 e-51-2¢
TITLE [ Delete TILE O change 3 Addition
HAME NAME
. STREET ADDRESS . . - STAEET ADDRESS —_— N B _— e - - B
CiTY-57-2Ip LEY-5T-2IP ]
THLE 3 Detets TITE [ Change [ Aadition
NAME NAME .
STREET ADDRESS ' ‘ STREET ADDRESS
CHFY-ST-2IP CITY-5T-7P
TITLE O Detets TIE Ochange [ Addition
NAME I NAME.
STREET ADDRESS STREET ADIRESS
CITY-ST-ZP CITY-ST-Zip
TMLE [ Detete TILE B change [ Aadition
MNAME NAME .
STREET ADORESS STREET ADDRESS
oiy-5T-7IP CeTy-ST-21P .
11. | hereby certify that the information supplied with this filing doas not qualify for the exarnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legat effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empower execute this report as required by Chapter 608, Florida Statutes.
—= [ ‘ TP
SIGNATURE: = - of-1.- 8 ] -33 9P
BIGNATURE AND TYPED ONFRINTED NAME r.f ) u{n’mn’o MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




