FILED
2005 LTEBLIASILIEREOMPANY Nay 02, 2005 8:00 am

DOCUMENT # L04000012108 Secretary of State
1. Entity Name
PORATH & ASSOCIATES L.L.C. 05-02-2005 90121 005 ****50.00
Principal Place of Business Mailing Address
7625 SW 179 TERR 7625 SW 179 TERR
MIAML, FL 33157 MIAML, FL 33157
e IRV TR
Suite, Apt. #, etc. Suite, Apl #, etc. . 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20 -0 7 4378"/ Not Applicable
Zip Country Zip Courtry §. Corlificate of Status Desired~ []  99.00 Additional
Foe Reguired
6. Name and A i of Current Registered Agent 7. Name and Address of New Reg Agent

Name

PORATH, JAMES
7625 SW 179 TERR . Street Address (P.G. Box Number is Not Acceptable)

MIAMI, FL 33157

City FL l Zip Code

8. The above named entity submils 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

Signature, typed of [inted name of 1epistened agent and Ltk if Applicable, {NOTE: Registeied Apent 4ighaltiste reguied when rexstating} DATE

Filing Fee Is $50.00- Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSG / CHANGES
THLE [T Detete: TME MeER A {J Change  [Frddition
NAME M James Por«tZ_
STHEET ADDRESS sweowess | 76 48 S&r (1T farrmen
GTY-5T-2P avsrar | M, FL RSs~7
TMLE [ Delete THLE 7 Change [ Addition
HAME HAME
STREET ADDRESS. STREET ADDRESS
CRY-S57-7P CIvY-ST-2P
TILE U Oelete TME O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p CITY-8T-2P
TLE [ Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
¢ov-ST-ne CATY- ST 2P
o £ Deit E (I Cange 1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmE O Delete TME [Jchange [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 - . CITY-51-2IP

11. | 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 intormation
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
firmited kability company or thaJeceiver or trustee empowered to execute this report as requirad by Chapter 608, Forida Statutes.

SIGNATURE: __\/ cus /2-2 fﬁ;ﬁ-.f Joo- 45 8523

OR PAINTED NAME OF SIGNDIO GER, OR AL ATIVE Dayteme Prone #




