FILED
2005 LIMITED LIABILITY COMPANY Feb 03,2005 8:00 am

DOCUMENT # L04000022123 Secretary of State
1. Entity Name 02-03-2005 90114 045 ****50.00
SOUTH DADE EZ VENTURES LLC
Principal Place of Business Mailing Address
3050 BISCAYNE BOULEVARD, STE. 300 3050 BISCAYNE BOULEVARD, STE. 300
MIAMI, FL 33137 MIAMI, FL 33137 :
e AT
Suite, Apt. #, efc. Suite, Apl. #, etc. 01052005 Chg-LLC CR2ECSS (10/03)
City & State City & State 4. FEI Number Applied For
20-1140472 Not Applicable
Zip : Country Zip Country . i ss_oo Additional
5. Certificate of Status Desired O Fes Roquired
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI CORPORATE SERVICES, INC. _ R Air}’a(goKB; flzm_iﬁ o
ree rass (P.0, Box Number is Not Acceptable;
2 SOUTH BISCAYNE BOULEVARD. STE. 3400 O Sade e eerwin? Trust, Inc.
3050 Biscayne Blvd., Suite #300
City Zip Cod:
Y Miami FL | “857%;
subfnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
SIGNATURE
Sigratiee, typed or prrisd naee of regeterad aGont and Uoe ¥ Zopicabla. (NOTE: Fegisaned AGON, HENINNM +pquirad when Minszating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME President/CEO O Detete TLE O cChage [ Addition
:::; Bryan K. Finnie :"];;mm
OV ST.2P ?{(i)ggi]?i%faggtf:ﬁlvd. » Suite #300 aTv-1.20
THE Vice President O Detets TmE Dl change [ Addition
su:nfsr Aundra C. Wallace :::Em
CITY-ST.2P ﬁ?ggi’f’i%faﬁ‘fg?l"d' s Suite #300 i
TME O elete TLE Cchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CITY-ST-2IP
e N - ) oetete - TILE - O chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-ST-2P CITY - ST- 2P
TmLE O Defete TmE [JChange  [J Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CY-5T-2P CIty-$T-hP
11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the samea legal effect as if rnade under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
—
SIGNATURE: y ) 12 2005
BGNATURE A2 NAME OF WMEMBER, MANAGER, Off AUTHORIZED REFRESENTATIVE [ o=k Daytime Prone #

—



