FILED

2008 LIMITED LABILTY CoMPANY S retary of State

DOCUMENT # L03000039563 (05-01-2008 90034 026 ***138.75

1. Entity Name
GATROU GROUP, LLC

Principal Place of Business Mailing Address X

343 ALMERIA AVE 343 ALMERIA AVENUE G 0 ﬂ 3 ? 4 95

CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US

PR o7 S VAR A TR E
Suite, Apt. 4, elc. Suite, Apl. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Numpber Applied For

27-0068343 Not Applicable

Zip Country Zp ) ) Country 5. Centificate of Status Desued D Eei ggq.ﬁ?:émnal

— T 8. Name;;u; ;d-:-l:;;s of??urrent R:éistemd Agent — T B -T. ;;me and Address of Ne: gistered Agent |

Name

ARMAS, ANGEL

11620 SW 121ST AVENUE Street Aadress {P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Cede

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

SIGNATURE
Lure, typed o prinied name of regisiered agen and titke if apphcabie. (NQVE: Registered Agenl signalure reguivea whee renstabng} DATE -
FILE NOW!!! FEE IS $138.75 ‘Make check.payable to
After May 1, 2008 Fee will be §538.75 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDlTlONSfCHANGEs
LE MGRM O etere TiLE [T Change [ Adaition
NAME PALACIO, MARIA T PRESIDE NAME
STREET ADDRESS | 343 ALMERIA AVENUE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33186 CIPY-ST-2IP
TITLE 7] Delate TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TCMN-STIP —‘ T “f ov-size ]
TIMLE 3 Deiete TME {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE - O elete TILE [JChange [ Addition
NAME NAME-
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
e O Detete TLE . D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P CITY-ST-2IP
TILE O belete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees 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
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: \%}//JM VOJM ) - 9? 0¥  3p5-lobT-3317

SIGNATURE AND TYPED OR PRINED NAME oF 56 SIGNING MANAGING MEMBER, MARAGER, DR ALTHORIZED REPRESENTATIVE Deyiime Prone 1




