| FILED
2005 LIMEESULAQBI{EEOYR‘%OMPANY ADT 19, 2005 8:00 am

DOCUMENT # L04000016371 ecretary of State
1. Entity Name 04-19-2005 90015 023 ****50.00
1637 GROUP, LLC
Principal Place of Business Mailing Address o
1637 NW 27TH AVENUE STE. 200 1637 NW 27TH AVENUE STE. 200 LUUI/DLY
MIAMI FL 33125 US- - MUIAMI FL 33125 US
s v L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
: Ib0- DRI L q [ep) b Not Applicable
Zip Cauntry Zp Couniry 5. Certificate of Status Desirec 0 gese'ggn‘;f:;ﬁma'
— i —B. Name and Addross of Current Regl d Agent - -~ ————————-7 Name and Address of New Registered Agent B
Name
SMOLEY, ROBERT ESQUIRE
2665 S. BAYSHORE DRIVE Street Address (P.O. Bax Number is Not Acceptable}
200
MIAMI, FL 33133
City FL Zip Code ;

8. The above named enlity submits 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 obiigations of registered agent.

v

.| SIGNATURE

Sigrstuie, Typed of ponled name of agont and itk if appli ) .lmﬁ.mmuwwugmuermmwng) .- . Lo .. .- DATE - o .- .- — -
o Filing Fee is $50.00 C ’ Maka check payable to
o Due by May 1, 2005 : : Florida Department of State
9. - MANAGING MEMBERS /MANAGERS 0. ADDITIONS/CHANGES
TmE MGRM O petete FTLE [JChange [ Addition
NAME VELOCCI, RALFH NAME
STREET ADORESS | 1637 NW 27TH AVENUE STE. 200 STHEET ADDRESS
CITY-5T-2F MIAML, FL 33125 CITY-57-2P
TILE MGRM ] petete TILE [J Change [ Addition
NAME MORERA, JORGE MAME
STREET ADDRESS | 1637 NW 27TH AVENUE STE. 200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33125 CITY-S7-2P
ME MGRM [ Delets e [ change [T Addiiion
NAME . | ARLSSO, ALBERT -l NAME - - - - :
STREET ADDRESS | 1637 NW 27TH AVENUE STE. 200 STREET ADDRESS
crv-se-ar - | MIAM), FL 33125 CITY-S1-3P
TIE [ pelete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$5-2P ’ - TY-$1-2P
THLE O Detete TME [Jchange ] Addition
NAME MNAME
STREET ADDRESS STHEET ADDRESS
~CHY-ST-ZIP- - | - - I - CITY-ST-2P S S ]
1 j [ Detete e . [JChange  E1 Addition
NAME shoe T et s NAME ) ri- ' " "" e "‘ " =
© STREETADDRESS |*- + " " a7 v i SIREET ADDRESS : ) A
* CITY-ST-2P s o Qorestae | o N .- e

11. | hereby certify that the information suppliec with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes: | further certity that the information
" indicated on this repart s true gad accurate gnd that my signatwre shall have the same legal effect as if made under oath; 1hat ! am a managing member or manager of the
limited lability company or t ceivep or tplistee fmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: H-18-BF _ 38 w3323 T

SIGNATURE AND TYPE%R PRINTED NAME OF OR ATIVE Dale Daytime Phone #




