FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L03000054445 03-02-2005 90367 005 735.00

1. Enlity Name

174, LLC

Principal Place of Business Mailing Address 1 4 01 3 0 "5

200 SOUTH BISCAYNE BOULEVARD 200 SOUTH BISCAYNE BOULEVARD
6TH FLOOR 6TH FLOOR
MIAMI, FL 331314 MIAMI FL 33131
v v T
Suite, Apt. #, etc. Suite, Apl. #, 8tc. 04122005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Mumber Applied For
' 16-1690327 Not Applicabla
Zip Country 2 Country 5. Ceniificate of Status Desired Eg'ggﬁfﬂmal
- -~ > @, Name and Addiess of Current Regl } Agent ) 7. Nama and Address of New Registered Agent
Name
GOLDSTEIN, TANEN & TRENCH, P.A. .
TWO SOUTH BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceplable)
SUITE 3700
MIAMI, FL 33131
City FL l Zip Coda

8. The above named entity submits this staterment tor the purposa of changing its registered office or registerad agent, or both, in the State ol Florida. | am familiar with, and accapt
the obligations of registered agant.

SIGNATURE
Signare, fyped or printed name of regisiered agent and Iitle H applicable. {NGTE. Reg! Agent o required when h) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [T Detete THLE Wﬂng@ [ Addition
HAMF RODRIGUEZ, LQURDES NAME
STRe.' SDORESS | 200 SOUTH BISCAYNE BOULEVARD, 6TH FLOOR seet aouress | o B/ S. ). {OF Ave:
ST | MIAMI, FL 33431 on-size | tpwmesrand, FL. 2303L
TINE {3 detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
city-ST-2P CTY-ST-2P
il : e o D L - ElCrenge [ Asditon
NAME ' NAME
STREET ADDRESS STREET ADORESS
CIry-51-1P CiTY-ST-2P
TE 3 oetete TITLE CIchange [ Adasition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
WILE (] Delete TME Clcnange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
e [ Delete TITLE Chcnange ] Adition
HAME NAME
STREET ADDRESS STHEET ADORESS
CITY-§T-2IP City-51-21P

1%. | hereby certify that the informaticn supptied,
indicated on this report is true and accurat
fimited liability company or the receiver or

ih this fifing doss not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certity that the informaton
al my signatura shall have the same legal eflact as if made undar gath; that | am a managing member or manager of the
j to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘{//&’/oo’ 205- A58 - L440

SIGNATURE AND TYPED CR PRINTED »ﬂ\uE/GF siGi m}lm MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE paid Daylsne Prone #

LV




