N

o 2 I COMPANY 02
005 LIM R’ER&A{BAEE‘;{RTO Apr 21,2005 8:00 am

cretary of State
DOCUMENT # L04000007545 ¢ ry or >
1. Entity Nama 04-21-2005 90032 043 50.00
MONIELI INVESTMENTS LLC
Principal Place of Business Mailing Address R
13932 SW13 5T 13932 SW13 8T
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
TR Te RO G AIERtae
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nymber Applied For
29 =321 30 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O gei.ggu::l:étionl
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ, MONICA A.

13932 SW 13 ST Street Address (P.0O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL | Zip Code

8. The abova named entity submits this statement for the purpese 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

Signatura, Iypad or printed ngme of ragisterad apent &nd it it applicable. (NOTE:: Registorad AQent sipratura reguired when raiastating) DATE

.. - Make check payableto"
. Florida Department:of State

i
{

% AR

Flling Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/CH,

ANGES
TME MGR O Detata TME [OChange [ Addition
NAME RODRIGUE., MONICA A NAME
STREET ADDRESS | 13932 SW 13 ST STREET ADDAESS
CITY-ST-21P PEMBROKE PINES, FL 33028 ¥ CITY-ST-21p
e MGR O Deleta e : [ change [T Addition
NAME RODRIGUEZ, ELIANA A NAME
STREET ADDRESS | 13932 SW 13 8T STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CTY-ST-2IP
TMLE O Delete e ’ [Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-51-2p
THLE 7 Deleta THLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TILE O celeta TILE - [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClTY-ST-2P CITY-5T-2P
TLE O telete Cf me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-§1- e CIIY-S7-2P

11. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thet my signature shall have the sama lagal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or jrustee empowered to executs this report as required by Chagter 608, Florida Statutes.

>
SIGNATURE: Gua /ﬁm /éé}%{ 7&9:‘1\ L4 \05 X;.-f.e g665114

HANATURE ANQNYPED OR /’ ED NAME OF MEMBER, MARAGER, OR XUTHORIZED REPRESENTATIVE




