FILED

- A Feb 13, 2007 8:00 am
2007 L'MEESJ'AFJEEJR?MPANY Secretary of State

-13- *HHX50.00
DOCUMENT # LO3000037053 02-13-2007 90057 005
1. Entity Name
7070 INVESTMENTS GROUP LILC
Principal Place of Business Mailing Address
767 NW 127 AVE 767 NW 127 AVE
MIAMI, FL 33182 MIAMI, FL 33182
A L = (USRI R AGOrn
Tl NW /RF AUE 76/ AW 229 AL
Suiie. Apt. #, stc. Suite, Apt. #, etc. 02022007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
MR D/ FL Vi 2 s 20-1060089 Not Applicable
ﬁpz /122 Country Zépz yyza Co! un;ry! = 5. Cenificate of Status Desired O Ee‘z'gg lﬁ?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RINCON - LAMUS, ORLANDO D

761 NW 129 AVE Straet Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33182

City FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agant, or bath, in the State o Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrature, typed or prntedt name of registered agent and blle 1if apphcaibie. (NOTE Registered Agent signature raquired whan ranstatmg) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10, ADDITIONS/CHANGES
THLE MGR O Dekele TIILE [ Ghange  []] Addition
NAME RINCON-LAMUS. ORLANDO D NAME
STREETACDRESS | 761 NW 128 AVE STREET ADDPESS
Ciy-§7-21P MIAMI, FL 33182 CITY-ST-ZIP
TILE O pelee TFILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pewte TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TILE O elete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2I
TITLE [ Oelete e . [JChange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CiIY-Si-2tP
TITLE O celete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—_—
CIY-S5-2IP ~ _Ew-sr-zu]_
11. | heraby certify that the4ffarmation supphied wiln this filing does not quality for thi exWamed in Chapter 119, Florida Stalules. | urther cerlity 1hat the information
indicatad on this repén is true and acg and thaf igpature shall have the sgme legal € as it made under oalh; that | am a managing member or manager of the

limited liability corppany or the receiv irustes empowere axacule this repogt as required by‘_Chapter 608, Florida Statutes.

oty
SIGNATURE: _ — JA/ 7z

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / /6&!0 Dayteme Prona W




