FILED
2007 LIMITED LIABILITY COMPANY Jul 16, 2007 8:00 am

DOCUMENT # L04000021312 Secretary of State
1. Entity Name 07-16-2007 90039 028 ****55 00
SEFIA INVESTMENTS, LL.C.
Principal Place of Business Mailing Address
2000 SOUTH BAYSHORE DRIVE, UNIT 32 2000 SOUTH BAYSHORE DRIVE, UNIT 32
MIAM, FL 33133 MIAMI, FL 33133
L LT TR R
Suite, Apt. #, etc. Suite, Apl. #, efc. 07112007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-0909636 Not Applicable
i Country a0 Country 5. Certfficate of Status Desired O gese.ggq Iﬁf:(;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N = € Name
RO, JORGE E ESQ Llham = “';"p‘)er—t\f -
oT ASSOCIATES, P.A, 2000 SOL’T v Sheee P giaer Address (P.O. Bax Number is Not Acceptable)
75 VALENCRAVE , SECOND FLOOR Y™t 22
CORAL GABL 33134 M, FC 22153
City FL | Zip Code

8. The above named entity submits this s:ateme?e purpose of changing ils registered ofiice or regisiered agent, or bath, in the State of Florida. | am tamiliar with, and accept

the obi f lere_dggem.
SIGNATU% é) //4,,%6*\ L i1ddiam £, /UUE'?‘?‘/?— /-3 0

&gnmum,fp@d ot prinfed name of aaglslerao(agen( and \ile # dpplicable = T INOTE. Registerea Agent signature 1equired when remstaling) DATE

Filing Fee is $50.00 Make chack payable to

Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TTLE MGRM 1 Delete TiLE [ Change [ Addition
NAME HUERTA, |SIDRO NAME
STREET ADDRESS | 2000 SOUTH BAYSHORE DRIVE, #32 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CY-S1-2P
TILE [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CAY-ST-2P CITY-57-71P
TITLE [ Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CY-S1-ZIP
TITLE 1 Delete TIME [JCnange [} Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cry-S1-2p CIlY-S5-2IP
THLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZiP
ME O petete THLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ChY-ST-2IP

11. | hereby cerlify that the information supplied with this filing doas not guality for the exemptions contained in Chapler 119, Flonda Statutes. 1 further cedily that the information
indicated on this report is true and accurate and that my signat hall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empov‘?red execute this report as required by Chapter 608, Florida Statutes,

Vi

SIGNATURE: _——— " L 2-J-07 (3&)’)?(/%32&

L)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGullﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




