FILED

Apr 30,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

_ _ ofe e sfe
DOCUMENT # L03000040255 04-30-2008 90024 017 143.75
1. Entity Name
CHIRAZ, LLC
Principat Place of Business Mailing Address

220 ALHAMBRA CIR. 220 ALHAMBRA CIR. 500 05 3 3 4 .

1ITHFL TITHFL

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, atc Suite, Apt. #, etc 03242008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE) Number Applied For
20-0374436 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [+ $5.00 Addlitionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CTC MANAGEMENT SERVICES, LLC
Srraat Address (P.C. Box Number is Not Acceptable}

220 ALHAMBRA CIRCI.E, 11TH FLOOR

TORAL GABLES FL | %1%,

8. The above namag entity submits this stajgment for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Adlhonized Sygwdlone 3 =25 -08

SIGNATURE
agent and fitke if appicatie. (NCTE: Ragis Agent signature required when reinstating)
/ .
FILE NOWII! FEE 18$138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TNLE MGRM O Detete TITLE [ Change [T Addition
NAME MARTURET, EDUARDO HAME
STREET ALDRESS | 220 ALHAMBRA CIR. STREET ADDRESS
oTv-5T-2P | CORAL GABLES, FL 33134 cITY-5T-2P T
TILE O Delete TITLE [ g’ T2 {J Addition
NAME NAME E
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
e ] oelete me O change  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEER ADORESS
CITY-ST-2IP ITY-$-2iF
THLE O Oelets TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [CJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. 1 heraby certify that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my sigaature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recei axecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /@7% 2571% )W/ —

BIGNATURE AND ?an/w. PRINTED NAME o fiGNng 760»«1 MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
&

Pnons #




