FILED

2005 LIMTER IAULIGREOMPANY Secretary of State

May 10, 2005 8:00 am

_ _ B
DOCUMENT # L04000033184 03-24-2005 90205 028 50.00
1. Enlity Nams
WINNERS, LLC
Principal Pltace of Business Mailing Address
1441 BRICKELL AVENUE 14471 BRICKELL AVENUE
SUITE 1003 SUMTE 1003 30005904
MIAME FL 33137 US MIAMIL FL 33137 US .
T S A0 0 A
Suate, Apl. #, etc. Suita, Apt. #, elc. 03182005 Chg-LLC CRRECS3 (10/03)
City & State Clly & Staie 4, FE! Number Applied For
20 "'I"f,a IQ7—“7 Noi Appiicable
Zip Caunry Zip Gounury 5. Cerlificate of Status Desied [ ggggqmw
8. Name and Addrsss of Curront Roghiered Agent 7. Wame and Acdress of Naw Reglatorsd Agont ]
— e - e o m——— o —— - _ -—Nam-—.—- — —_
.| CORPORATION SERVICE COMPANY - )
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, Fl. 32301
City ) FL | Zip Codo

8. The above named entity submits this statemant for tha purposa of changing its registered office or rogisterad agent, or both, in the State of Florica. | am lamilize with, and accepl
the cbligations of registared agent.

SIGNATURE

Sigratre, D0 o Dried nae Of [8:RrBd A08N0 AN N I SODECECRS. NOTE: Feghinred Agent soneluse recured whon rerstatng DATE

Filing Foeo Is $50.00 Maks check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS — 10. ADDITIONS /CHANGES
TN MGR O oeets TTE O change (] Aduition
NAME NINO, RODRIGO HAME
SIREET ADORESS | 1441 BRICKELL AVENUE, SUITE 1003 STREET ADDRESS
cry-si1-op MIAMI, FL 33131 . ory-S1-1p
e O boete m: Mokl ALEIANDRO PeNew DOcmn [N
N e 3537 VR Yo PPV
STREET ACDRESS STREET ADDFESS
ciFt-SI- 29 ary-si. Bocrnrn oo, F'(_ . A3i94
e D) Deten e MR - Ocrange  (Ghioaiion
HAME NAE Meven) e BLvA ez
STREET ADDRESS P o .  STREET ADGRESS, ﬂf.D.a_u:mJoo i{y'xs'_ py )
orY-§1-2P City-S1-2p S8, rIRLO , Coph ) =" T
e O este mE ’ D crange  [J Adtion
NAME MNAME
STREET ADGRESS STREET AGORESS
CiTY-ST-2P orY-S1 a9
TLE . O Detete | TIE [3 Crange (] Aadiiion
NAME : HANE
STAEEF ADDRESS STREET ADORESS
ory- ST- ap . QY- ST. 2P
e : . O Desete e ) [dchange ] Addilion
NAME ° LT
STREET ADCRESS ‘§ SIREET ADDAESS
Ciy-s1-z@ orY-ST- 1

11. | heraby cenily that the iniarmation supplied with this filing does not qualily lor the exempticn stated in Seclion 119.07(3)i). Florida Statules. | further centity that tha information
indicated on this repor is true and accurate and that my signature shall have the same legal eflact as if made under oath; that ! am 2 managing membar or manager of the
limmited liability company or Ine receiver or trustee empowerad to exoculo this repon as regquired by Chapter 608, Rorida Stalutes. 50? 2

FENATURE AND TYPED OR PRINTED HAME OF MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ous Dayime Phona #

.

SIGNATUtE:/)”"‘* “’67@4"‘% dﬁ mou s> %//{705/ U 19



