FILED

May 08, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

(05-08-2007 90114 002 ****50.00

DOCUMENT # L03000053132
1. Entity Name
CHARLES M. FERNANDEZ, LLC
Principal Place of Business Maiting Address '
2999 NE 191 STREET, #905 2099 NE 191 STREET, #905 6 0 “ 4 9 8 4 9
AVENTURA, FL 33180 AVENTURA, FL 33180 :
R R AUR IR0 ORISR
Uioo Discayve Blud | Y400 Biscayne blvd .

S““e'c'z‘gé Blc. qSE‘)“E')Ap" #. elc. 04162007  Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

Mwamy 4 MNLam, Y’L 20-0580756 Not Applicable
,b,ze';’l 23 C‘\’;;”’A g"s 33 Cc’dmsry A 5. Ceriificate of Status Desired () ,?i-ggq;;’;’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name . L\ N

FERNANDEZ, CHARLES M Chnelrs  m fFrramirprz
2999 NE 191 STREET, #3905 Street Address (P.O. Box Number is Not Acceptable)

AVENTURA, FL 33180

Y400 Drocayns Blud . FFod

D Mg FL | %3513

8. The above named entjky-sObmiterthis# Bnging its registered office or registerad agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of regisiesafgea?
7 (a9l
SIGNATURE e i 24

Gigrture, yped or peintad Setie ncl-aerr IR oSl ania, {NCTE: Regrstered Agent signature required wihan remnstating) L DATE =

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Departmaent of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TLE MGRM [ valete TILE 1 Change [ Addition
NAME FERNANDEZ, CHARLES M HAME
STREET ADDRESS | 2099 NE 191 ST #905 sweerooress | A4 0 © BASaay L Bla . #G00
onv-stzP | MIAMY, FL 33180 CITY-51-2P Higmi 3 TL DH1IDHA
TILE 1 pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Qry-ST-2P CITY-ST-2P
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TIILE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE {1 pelete TIME [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-2IP
TILE O Delete ML [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hareby certily that the information supplied with this filing does 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 [y signature shall havethe same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the racaiver or { e effifowered 10 exacuis thig report as reguired by Chapter 808, Forida Statutes.

“Cfsnzfn GO 317155

Daytane Phone #

SIGNATL!EIE:

NATURE AFD pssl T MANKCER, OR AUTHORIZED REPRESENTATIVE
o e




