FILED

2007 LIMEEEJA{BAEIPTOYR?_OMPANY A ;c}-fl:t,azlg;ogfssg?tg n

04-11-2007 90157 012 ****50.00
DOCUMENT #L03000039572
1. Entity Name
TUNE REALTY, LLC
Principal Place of Business Mailing Address oy U JJ Ul a
3531 GRIFFIN RD. 3531 GRIFFIN RD.
FT LAUDERDALE, FL 33312 FT LAUDERDALE, FL 33312
TN OO O
HY70 50 2 Ave
Suite, Apl. #, elc. Suite, Apt. #, atc. 02122007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Ania  FL 20-0655084 Nol Appicabio
:Z'f 23 02 Couu""yb A e Country 5. Certificate of Staws Desited [ fg-ggqg:’:d‘m"a'
- ~B.- Naine and Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
HAGEN AND HAGEN, P.A. CHARLES S. DALE, P.A.
3531 GRIFFIN RD. Sweet Address (P.O. Box Number is Not Acceplable)

FT LAUDERDALE, FL 33312

414 N.E. FOURTH STREET

City Zip Code
" FT. LAUDERDALE FL | 33583

8. The abova namead entity, §ubmits this statement for the gurpose of changing its registered ollice of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ojregisgered agent.

SIGNATURE 3 /LW —E }" A= ?)“’ O q’

Signalure, lyped or orirted name of /€Qrfered agent and nile If apphcable {NOTE Regstered Agent signature requrred when rewnstating) 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
mE MGRM [T Detete TITLE [ Change [ Addition
NAME KHACHATRYAN, SIRANUSH NAME
SIREET ADDRESS | 3531 GRIFFIN RD STREET ADORESS
GITY-ST-2P FORT LAUDERDALE, FL 33312 CITY-$T-2IF
TITLE 3 pelate HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S81-21F CITY-ST-2P
TITLE £ Delele TITLE [Jchenge (O Addilion
NAME NAME
STREETADORESS |~ STREET ADDRESS
CiTY-ST-2P CHY-ST- 2P
TILE O Delete 1ITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITy-ST-21P
e 1 Delete TTLE { Change (T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-217
e 3 pelgle TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIfY-S1-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on thig report is true and accurate and that my signature shall have the same lagal effect as if made under oath; \hat | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O v e s o ol o ‘fm/ o 3/) 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGMQ AUTHORIZED REPRESENTATIVE

Dayume Phone ¥




