FILED

Apr 28, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-28-2005 90040 011 ****50.00
DOCUMENT # L03000040716
1. Entity Name
SCHIGIEL ASSET GRCUP, LLC
Principal Place of Business Mailing Address T
3200 NW 77THCT. 3200 NW 77TH CT.
MIAMI, FL 33122 MIAMI, FL 33122
e v LA G ERCRAR AR A
Suite, Apl. #, etc. Suite, Apt. #, etc. 04182005 Chg-LLC CRRECS3 (10/03)
City & State City & State 4. FEI Number ' Applied For
_3£ - O() ?5_7 ‘7& Not Appticable
Zp Country Zp Country 5. Certiicate of Staws Desied [ ?ase-gg Addtional
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent

Name
SCHIGIEL, LEON
J200 NW 77THCT., - ) Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33122 g

City FL | Zip Code

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

SIGNATURE

- tyDad Of printed name of agenl and Utle ¥ (NOTE: Registared Agent signatre required when reingtating) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10.

e P . [ pelete TME [ Change [ Additlon
NAME SCHIGIEL, LEON e RAME

STREET ADDRESS | 3200 NW 77 CT : STREET ADCRESS

cmv-si-zP | MIAMI, FL 33122 CITY-§T-21P

ME [ peleta e [ Change  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

Cy-S1-7IP CITY-ST-27

mE O Detete ME [Othange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-21P

TILE O Detete TMLE . ClChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS.

CAY-ST-ZIF CITY-ST-27

Ltd O petete e [JCnange  [J Adaition
HAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIiP

TIRLE O oelete TITLE [CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CimY-ST1-7P CimY-ST-7IP

11. I hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature 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 receiver or trustea empowered to exi is report as requited by Chapter €08, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED uA,?' ) ATIVE Date Daytime Phone &




