. FILED
| 2006 LIMITED LIABILIYY COMPANY Apr 24, 2006 8:00 am

DGCUMENT # 04000005706 ecretary of State

1. Entity Name 04-24-2006 90057 030 ****50.00
CORAL SPRINGS 41, L.L.C.

Principal Place of Business Mailing Address
7809 W COMMERCIAL BLVD 5944 CORAL RIDGE DRIVE q U Jjodudv
TAMARAC, FL 33351 # 205 . :

CORAL SPRINGS, FL 33076

e s G

Suite, Apt. 4, etc. Suite, Apt. 4, efc. 04172006 Chg-LLG CR2E0B3 (11/05)
City & State City & State 4. FEI Number Applied For
77-0626030 Not Applicable
P Country ap Country 5. Ceriilicate of Staws Desied [ fi'gfq:i“‘,;’;‘“’““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
ABADIE, JP
5944 CORAL RIDGE Street Address (P.C. Box Number is Not Acceplabie}
# 205
CORAL SPRINGS, FL 33076
City FL I Zip Code

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

SIGNATURE i
Sontiw

a.wé&ﬁw?«mdmmwmuhdwm. (NOTE: Regstared Agenit srgnatane foqueed whon reqsiaing) DATE
Filing Fee ‘is ‘85000 Make check payable to
Due May 1, 2006 Florida Department of State
P
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM .. . 3 betete e (3 Change [ Addition
NAME MUNOZ, FERMIN E NAME
SIREET ADORESS | TURNBERRY PLAZA, STE. 801 STREET ADDRESS
CrY-ST-AP AVENTU“RA, FL 33180 CITY-ST.2P
e MGRM ¢ O Detete TmE O Crange [ Addition
NAME BARREIRA, RUBEN O NAME
STREETADDRESS | TURNBERRY PLAZA, STE. 801 STREET ADDRESS
CITy-51-2P AVENTURA, FL 33180 CTY-ST-2P
Tme MGRM £ pelete TME [ cChange  [J Addition
NAME COIRA, CARLOS A RAME
STREETADDAESS ! TURNBERRY PLAZA, STE. 801 STREET ADDAESS
CaTy-S7- 27 AVENTURA, FL 33180 CITyY.ST- 2P
e MGRM {1 betete THLE (3 Crange [ Aition
RAME DE PALO, YOLANDA HAME
STREETADDRESS | TURNBERRY PLAZA, STE. 801 STREET ADDRESS
cry-si-2p AVENTURA, FL 33180 Cy-s1-ap
TME O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE 7 petere TILE [] change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-ZP CATY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda 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 oath; that | am a managing member or manager of the
limiteg ligbility company or the receiver or trustee empowered 1o execule this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE@ cOrpg APl Mez y.n-0, Qg d 140949 L4

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE

Oaytima Phone ¥




