FILED

May 02, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L04000019449 05-02-2005 90373 (44 ****50 00
hé"%%”c?"é‘k CAPITAL GROUP, LLC

Principat Place of Business Mailing Address 20 0 5 3 B 3 4

2500WESTONRD 2500WESTONRD

STE103 STE03 -
WESTONFL33331 WESTON,FL33331
s s MR AR TTRARGE
2500 WeESToON R 2500 WesTon R

Suite, Apt, #, elc. Suita, Apt. #, etc.

p 1T ‘los J'UI re 405- 04072005 Chg-LLC CR2EQ83 (10/03)

City & State City & Stale 4. FEI Number Applied For

ECTon ' FL‘ U.)%S'TOAI ; FL— O& o | ?4 qgo '1’ Not Applicable
Zp 3 { Counlry £33 { Country 5. Certificale of Status Desired O Eese' ggq lﬁfe‘gﬁ""a'
-6.-Name and Address of Current Regl eod Agent - == - 7..Name and Addreas of New Reglstered Agent
Name

CORREA, JOSEN

833 SAVANNAH FALLS DRIVE Strest Address (P.O. Box Number is Not Acceptabla)

WESTON, FL 33327

City FL Zip Code

8. Tha above named antity submils, this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famsiar with, and accept
the obligations of registered agemt

e

SIGNATURE o
Signature, typed or printed name ol registerad agent and tile H applicable. (MOTE: Reglstered Agent signature reguired when reinstathg) DATE

Filing Fee is $50.00 Make chack payable to

Due by May 1, 2005 Florlda Department of State
9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGR O Detete TITLE MGR - (¥ change [ Additlon
A BRISENO, DOUGLAS N BRiceNO , Douv§Las
STREET ADBRESS | 2535 ROYAL PALM WAY smer anoress (2535 ROYAL PALM WAY
CIfv-§1-2I° WESTON, FL 33327 CTY-83-21P welrow FL 333273
Tl MGRM W Delele i MGR O] Change %52 Addilion
NAME JIMENEZ. CARLOS NAME BALCE VDD, DOLGLAS I3
STREET ApoRess | 2158 PASA VERDE LN STREET 00RESS (255 B S ROYAL PALIL LA
ov-s-7° | WESTON, FL 33327 orestze [LDESTEOR) , FlL 33327
TME [ oelete TE ™~ R —_— [ thange I Addition
NAE v BRICEND. Jea)
STREET ADGRESS smpraess | 2.5 B5 RBbyrl A LM LAY
CTY-5T-20 onv-star | E‘S’l’b&)’, =L 22329
TILE O Delets e [} Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY -ST-7IP CITY-SE-2IP
TITLE O Delete TITLE O change  [J Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-2IP CTY-ST-2P
TINE 3 Delete TILE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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
limited liability company ar the racaiver or trustee Smpow to exscute this report as required by Chapter 608, Florida Statutes.

DYS26-p5

MEMBER, R. OR AUT REPRESENTATIVE Oate Daytme Phona ¢

SIGNATURE: 1m/us/7|=

SIGNATURE AND TYPED OW




