FILED

<y
2005 LIMLTE&;-"\‘ER'EEJR‘T’“M"A'"V ' Secretary of State

Mar 30, 2005 8:00 am

(03-04-2005 90021 Q10 ****55 .00
DOCUMENT # L04000008141
1. Entity Name
MAYADA, LLC
Principal Place of Business Mailing Adcress
2665 5. BAYSHORE DRIVE, 2665 S. BAYSHORE DRIVE, 3(\5 “ 027 46
SUITE #609 SUITE #609
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 ;
S S T e
Suita, Apt. ¥, etc. Suile, Apt. ¥, etc. 02282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applisd For
2o-0154559 Nox Appiicabla
L Counwy » Couniry 8. Certiicate of Status Desired [ 25‘;00“ Additional
o e~ §.. Nam# ond Address of Curreni Reg od Agent™ - —— - == - - - 7. Harmo and Addmaa of Now Ragistared Agemt —~ -~e——a —|-
] o Name ] o .
"BAHRI, FADIA . o T T i ) I = e —
2665 S. BAYSHORE DRIVE, Street Adcress (P.0. Box Number is Not Acceptable)
SUITE #609 o :
COCONUT GROVE; Fr.'-:;33|33
. 2:"!- . City FL ] Zip Code
* 8. The above named entity submit this statement for the purpasa of changing its regl 1 oifice or regi J agant, or both, in the State of Forida, | am famifiar with, and accept
':the obligations d'mgis(md WE.
SIGNATURE %o R i
N [ WW'-M“WW“WW“W"W {NOTE: Rag.starad AQE 110 ristuir 80 when renstating) b DATE
>t L e S s
S % pnng Foo Is $50:08 . Maks check peysble to* .
w_ , DuobyMay 1.2001; " Florida Department of State
L HER 2 —
8- . . . MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
“TmE - [ mMcrM s D Deleee e Dlcane ) Asaition
"hneg BAHRI, FADI A - (VY
STREET ADTFESS | 2865 5. BAYSHORE! STREET ADDRESS
o5tz | COCONUT GROVESFL 33133 CITY-S1- 2P
TITLE O peiete TME ' . Oichemge [ Addition
MAME NAME
STREET ADDRESS ) STREET ADORESS
- ST-2¢ arv-§1-0¢ ]
e . O Detata me " . D) Change [ Addition
NAuE ’ NAME
STREET ADDRESS STREET ADDRESS
o -s1- 2 oY -5T- 2P
=g -~ -~ --— = = — ===V peipe- ~— §-TNE = - e — - - — -3 Charge — [Z] Addiion-
NAME NAsE '
STREET ADORESS STREET ADORESS
city-$1- P ory-s1-op
IME O petee TME O Came [ Addtion
M NAME '
STREEY ADDRESS STREET ADDRESS
CITY-55-DF QrY.ST. 2P
TiE O Deta TITLE . O change [ Additicn
WAVE NAME
SHEET ADDRESS STREEY ACORESS
otr-si. ¢ oFY-5T- 2P

11. I nesedy certify thal the information suppliad with this [3ing does nt qualify for the exemption staled in Section 119.07{3)}), Florida Statutes. | turther certily that the information
indicated on this repon is rue and accurale and that my signature shall have ha same kegal effect as if made under oath; that | am a managing member or manager of e
Timited liability company or the receives or trustas empowered to execute this report as required by Chapter 608, Firida Stawmtes.

SIGNATU"@ME&M\ 3li|os XK F0-595¢

'O PRINTED NANE OF SIGNIND MANAGING REMEBER. MANAGER, O AUTHONZED REPRESENTATIVE , Dem Darytsres Praoe:a #




