FILED

Apr 16,2008 8:00 am
2008 LIMITED J.‘I\II\_BRIIE.I;I'OYRSI:_OMPANY ecretary of State

DOCUMENT # L04000015433 04-16-2008 90119 022 ***138.75

1. Entity Name

PARY HOLDINGS, LLC

, , n
Principal Place of Business Mailing Addrass J 3 8 2 2

4400 BISCAYNE BLYD 4400 BISCAYNE BLYD

SUITE 900 SUITE 900
MIAME FL 33137 MIAMI, FL 33137
2. Principal Placs of Busgess - No P.C. 596” - | 3 Mailing Addrass : H"HI” |H "ml’l“ "m ml“m “m H“’ N" Ml““" ml" m \“’
A2l Gateway Prwg 3701 Gd—_‘—lzw%‘ Desug | :
Suile, Apt. #, elc. 7 Suite, Apt. #, €1C. 04012008  Chg-LLC CR2E083 (12/06)
ity & State ity & State 4, FEI Number Apptied For
D mpAsIo Brad, Fe | Vowpanea Pascl E( 20-2208166 Rot Appicens
Zip Courtry Zip Country . $5.00 Additional
5. Certificate of Status Desired N
32069 UsA 23069 S A 0O oo Required
8. Name and Address of Currant Registered Agont 7. Name and Address of New Registergd Agent
Name
HELLMAN, MAYNARD J ESQ -
4400 BISCAYNE BLVD Strget Address (P.O. Box Numbar is Not Acceptable)
SUITE 900 T
MIAMI, FL 33137 701 & A:"Eum.’; Or oz
City P | Zip Coge
o~ oupans Bea ol FL | ™ %2049 |
8. The abova-Raghed entiyf g z e purpose of changing ils registered office or regiskred agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigy ifig g
signaTURE 4 St ™Ay A T Hﬂ(w&f& Y/L‘-(/:A"
N . go L TTp— mivratiisierdt agent and title if appicanie {NGTE: Regisiered Agent gignature required when reinstating} DATE 7
" " FILE NOWIll FEE IS $138.75 Make check payable to
‘After May 1, 2008 Fee will bo $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TFILE MGRM O pekie THLE [J Change [ Acdilion
NAME GOLDSTEIN, PATRICIA NAME
STREETADDRESS | 19955 NORTHEAST 38TH COURT STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITY-ST-2IP
TILE [ Delete LE I change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CilY-§1-21p
THLE [ Delele TIHLE Ochenge [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TITLE [ pe'ele TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CTY-ST-2IP
TILE O Delete THLE [ change  [] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TITLE [ Delete TILE [l Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. I heraby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal etect as if made under oath; thal | am a managing member or manager of the
limited liability coy the receiver or trustde smpowered to exicme this repart as required by Chapter 608, Florida Statutas.

1/rcfor

SIGNATURE AND TYPED OR PRINTED le OF SIGN'NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytume Phone ¥

SIGNAT

{



