FILED

2006 LIMITED ALY COMPANY Secretary of State

01-17-2006 90063 048 ****50.00
DOCUMENT # L04000016559
1. Enlity Name
SR 84, LLC
Principal Placa ¢of Business Mailing Address
19651 NE 19 PLACE, C/0 LOUIS BERLIN 19651 NE 19 PLACE, C/0 LOUIS BERLIN
MIAMI, FL 33179 MIAMI, FL 33179 2 B 00 1 00 3
SR e RRMEERAEAD DR
(IR XA®
Suite, AFE#, atc. Suite, Apt. #, etc. 04052008 Chg-LLC CR2E083 (11/05)
ity & State . City & State 4. FEI Number Applied For
LAV h(—'?[) W 51-0499202 Not Applicable
20 ﬁ/ Cf-'ru’gtry;_z { ~. e Country 5. Certificate of Staius Desired O ?33'22]3?:;“0"3'
6. Namoe and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
- 7 Name
BERLIN, LOUIS
19651 NE 19 PLACE Street Addross (P.O. Box Number is Not Accepiable)
MIAM!, FL 33179
City FL | Zip Code

8. Tha above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1. am familiar with, and accept
the obligalions of registered agent. :

SIGNATURE
Signatse, iyped of printed nama of registered agent and htke f apphcabla. {NOTE: Registered Agent sQnature required when resnstating} DATE

Filing Fee is $50.00 Make check payable to

Duoe by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TIME [ Change ] Addition
NAME BERLIN, LOUIS NAME
STREET ADDRESS | 19651 NE 19 PLACE STREET ADDRESS
CITY-ST-2IP MIAM], FL 33179 CITY-ST-2IP
HLE MGRM O vetete TITLE manue [ Addition
NAME LEVIN, ROBERT A NAME
STREET ADDAESS | 10078 LEXINGTON ESTATES BLVD., STREET ADDRESS
CIFY-ST-2IP BOCA RATON, FL 33428— CITY-83-7IP 23({ Z}
TINE [ Delete TITLE [ Crange  [] Addition
NAME NAME
STREET ADDRESS || STREET ADDRESS
CITY-S1-2P- —}—- - - : CITY-ST-2IP
TTLE [ pelete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP ;
TITLE 1 pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-S7-2P
TITLE [ pelete THLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oTy-51-2P /7 Y CITY-ST-7IP

11. | heraby certify that the in
indicated on this report js fue
limited liability compagfy br ¢

ith this filin s not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rat@and that my’signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
rustea ampdwgfod lo execute this report as required by Chapter 668, Florida Statutes.

slos_wspemm

Daytarie Phone # 7

SIGNATURE.

SIGNATURE AND TYPED OR, PRINTED NAME OF BI#INB MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

(




