FILED

Jan 25, 2005 8:00 am
2005 L'MKERULAQBI{'EL?R‘%OMPANY Secretary of State

DOCUMENT # L03000046479 01-25-2005 90083 020 ****50.00
1. Entity Name
CALMOQD GP, LLC
Principal Place of Business Mailing Addrass
9253 NW 100 ST 9253 NW 100 ST
MIAMI, FL 33178 MIAMI, FL 33178
2. Principal Place of Business 8. Mailing Address l lIl”l“ I” II‘II ”m I|”I |lm Ilm ||m |‘I‘I IH" |‘|“ ‘ll’l mll! I” ’Il’
Suite, Apt. #, eic. Suite, Apt. #, etc.
p P 01202005  Chg-LLC CR2E083 (10/03)
City & State City & Stata 4, FEI Number Apptied For
56-2417564 Not Applicable
Zp Country e Country 5. Certiicato of Status Desies. [ 9900 Additiona!
Fee Required
6. Name and Address of Current Regi i Agent 7. Name and Address of New Registerad Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY. STE 103 Street Address (P.Q. Box Number is Not Accaptable)
MIAMI, FL 33145
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and e if apphcsble. {NOTE: Registersd Agent signature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Duo by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TILE MGRM [ etete TMLE [ Change [T Adtition
NAME LOPEZ-CANTERA, CARLOS NAME
SIREET ADDRESS | 9253 NW 100 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITy-$5-2P .
TITLE MGRM [ oelete TLE [Jchange  [J Addition
NAME FLEGEL, JEFFREY NAME
STREET ADDRESS | 9253 NW 100 ST STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33178 CITY-ST-7IP
TITLE 7 oelete THLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-sI-2e
TILE £ pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITy-81-2P
TILE ] Delete TLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-si-2p
11. | hereby cenify that the information supplied with this filing does noi qualily for 1 =,,--’.-/ plion stated in Section 119.07(3)(i), Florida Statutes. | Turther certify that the iniormation
indicated on this report is true and accurate and thgssPly signature shall ha ®'same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the receives or trus ayorad (o axe raport as /equired by Chapter 608, Florida Staiutes.
SIGNATURE: :,eF}_’r’cq Flegedt l/lbld‘i' (5057 ¥57-759
SIGNATURE AND hy ¥ HAWE OF G| NAGHIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #
4 O, el




