FILED

2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ecretary of State
DOCUMENT # L04000021629 o
1. Entity Name 04-21-2006 90014 042 ****50.00
ZEPOL PROPERTIES, LLC
Principal Place of Busingss Mailing Address - =
14330 S 145 TERRACE 14330 SW 145 TERRACE «UU33864
MIAMI, FL 33186 MIAME, FL 33186
P e U
Suite, Apt. #, elc. Suite, Apt. #, elc. 02122006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For |
20-0936372 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O Eese'ggq :;E:;:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, JOSE L
14330 SW 145 TERRACE Street Address (P.0. Box Number is Not Acceptabls)

MIAMI, FL 33186

‘:._'f_ : - City FL I Zip Code

8. The above nafited enlity submits this statemént for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalure. lyped or printed name of registered agent and lille if applicable {NOTE: Aegistered Agant signalure raguired when rainstating) DATE

" Filing Fee Is $50.00 ' Make check payable to

" Dwe by May 1, 2006 Ftorida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME - MGRM O3 pelete THLE O thange [ Addition
NAME LOPEZ, JOSE L . NAME
STREET ADDRESS | 14330 SW 145 TERRACE STREET ADDAESS
CIrY-§T-21P MIAME, FL 33186 ) GITY-ST-2IP
TiTLE MGRM O pelete TITLE [J Change ] Addition
NAME LOPEZ LISETTE S NAME
STREET ADDRESS | 14330 SW 145 TERRACE STREET ADDRESS
CITY-81-2IP MIAML, FL 33186 CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - CITy-81-21
TIME : s O velete - me [ Change [ Adaition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TIMLE [ pelete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-§7-2IP

11. 1 hereby certify that tha infarmation suppliad with this filing does rot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that tha information
indicated on this report is trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company orfhe receiver or Tuslee empowerdd to execute this repost as required by Chapter 808, Florida Statutes.

SIGNATURE\/I7C 9 %)IS/I dp (7%) 2997520

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING’I‘EHBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cale ~ Daytima Phone #




