FILED

Jul 14, 2005 8:00 am
2005 LMTERUASILILCOMPANY I Secrétary of State

DOCUMENT # L04000007145 07-14-2003 90017 024 ****50.00
1I-IICE)nLt.%galsljelNVESTMENTS, LLC

Principal Ptace of Business Mailing Address

5999 BISCAYNE BLVD. 5899 BISCAYNE BLVD. 20 06 3 4 2 7

MIAMI, FL 33137 MIAMS, FL 33137

T e AR R AR A
Suite, Apt. #, etc. Suile, Apt. #, etc. 06292005 Chg-LLC CR2E0E3 (10/03)
City & State City & State 4, FEI Number Applied For

52 o~ 2—@ 4/ A _/ Not Applicable

Zi Count Zi Count " . ti
L34 untry P uniry 5. Certificate of Status Desired O $5.00 Additianial
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CORPDIRECT AGENTS, INC.

103 N MERIDIAN ST, LOWER LEVEL Straet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL | 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 Flerida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titlke if applicabla. (NOTE: Registered Agent signature required when reingtating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detele TITLE [3 Change [ Addition
NAME PASTOR, JOSE C NAME
STREET ADDRESS | 53999 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-21P
TIME MGR 3 Detete TITLE O Change [ Addition
NAME GIST-PASTOR, MICHELLE A NAME
STREET ADDRESS | 5899 BISCAYNE BLVD. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CIry-583-z9
TME . 7 Dalete TITLE O change [ Addition
NAME + KAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P Ciry-$1-2P
TITLE [3 Delete TILE [J Change [ Adcition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
e 7 Detete TINE [ Change [ Aogition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P CITY-ST-2P
TILE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CTY-S1-21P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustge empowered 1o execute this report as required by Chapter 608, Florida Staltutes.

SIGNATURE: //A/éé 7/é/f _ (308 )7&' $ D778

SIGNATURE AND TYPESPOR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone &




