FILED
¢ A2O0T LIMITER LIASILIESOMPANY  \ug 30, 2007 8:00 am

DOCUMENT # L04000029548" Secretary of State

1. Entity Name 200 e e 3 3
MEDINA & MEDINA, LLC 08-30-2007 90066 005 50.00

Principal Place of Business Mailing Address

815 NW 57 AVENUE 815 NW 57 AVENUE .
12 18 600955342
MIAMI, FL 33126 US MIAML FL 33126 US

P e v cowaerarn Bl 11 ITTHTITTTTHAUE

i one Oe leon Blvd.1 3001 Hnede
‘Sf)uli)f:pjé elc. lo \ Suite, Apt. #. e‘c6 U \ \{ ID } 07092007 Chg-LLC CR2EOQ83 (12/06)

Ooral“aabks, 1 (Bl &Gobles. T [* 550 o

Zip Country < Zip Counitry » ) $5.00 Acditional
35 I 54 U )/,C\ 53 l5 O SA_ 5. Certificate of Status Desired a2 Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEDINA, RAUL
815 NW 57 AVENUE Street Address (P.O. Box Number is Not Acceptable)

202

MIAMLE, FL 33126

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
- Signatura, lyped or primed name of regisieraa agent and litle il appicable (NOTE: Regrsiered Ager signatuie requiren wnen reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
8. " MANAGING MEMBERS ! MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 Delete TITLE "] Change ] Addition
NAME MEDINA, RAUL NAME
STREET ADDRESS [ 815 NW 57 AVENUE, SUITE 202 STREET ADDRESS
eITY-51-21P MIAMI, FL 33126 CY-ST-2IP
TITLE —1 Delete TLE “JcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cmy-51-2°
TILE ~] Delete TITLE T1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CiY-ST-2P
TITLE ] Deite TIME "]change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
TTLE J Delete TMLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-21P
TILE I Delete TALE T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-71P

11. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cextify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as il made under cath; tnat | am a managing member or manager of the

imited liability company or the re;p_‘umw empowered 10 execute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: ﬁ

smr}#'{un TYPED OR PRINTED NAKKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone 1




