FILED
2008 LM NUAL RERORT T ANY Jul 11,2005 8:00 am

DOCUMENT # L04000017410 Secretary of State
Eé’;ﬁ‘g“;gg COM. LLC 07-11-2005 90045 005 ****50.00
Principal Ptace of Business Mailing Address
6710 BULL RUN ROAD 6710 BULL RUN ROAD
STE G6-367 STE 6-367
MIAMI LAKES, F 33014 MIAMI LAKES, F 33014
s DR
Suite, Apt. #, elc. Suite, Apt. #, efc. 07052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
32— é71 70 88 Not Applicable
Zip Country zp Country 5. Cenificate of Status Desired O ?ese'geoq ::?:;tbnal
6. Name and Addresas of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
GOMEZ, CARLOS A
6710 BULL RUN ROAD Street Address (P.O. Box Number is Not Acceptable)
STE G-367
MIAMI LAKES, FL 33014
City FL l 2Zip Code

8. The above named entity 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 registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and fite if applicabie. {NOTE: Rogistered Agent Signatre required when reinsuating) DATE
Filing Fee is $50.00 Make check payabla to
Due by ber 7, 2005 Florida Departiment of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O celste TALE [ Change [ Addition
NAME GOMEZ, CARLOS A NAME
STREET ADORESS | 6710 BULL RUN ROAD STE G-367 STREET ADDRESS
CITY-81-01P MIAMI LAKES, FL 33014 GITY-ST-2IP
me MGRM 2 Delete TILE [ Change [ Addition
NAME SAADE, ERIKA M HAME
STREET ADDRESS | 6710 BULL RUN ROAD STE G-367 STREET ADDRESS
Ciry-5T-2IP MIAMI LAKES, FL 33014 GITY-ST-2IP
e 3 Detete me OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE 3 Detete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2P
TILE 3 Detete TMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE 3 petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IF CITY-S1-2P

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 information
indicated gn this repart is true and accurate and that my signatutegan have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recaiyer or trust ered 1o e¥ecute this repart as required by Chapter 608, Florida Statutes.
SIGNATURE: % @ _h% O7(05/2005 57820144 2,
SIGN, Date Daytime Phone #

Ammmmmmrmmmmm.mmmmum
¥




