FILED

Apr 19, 2005 8:00 am
2005 LIMHEguLllﬁBl!IIE.LTJR{I:_OMPANY : ecretary of State

DOCUMENT # L.04000034616 - 04-19-2005 90011 048 ****50.00

1. Entity Name
1ST EROWARD SERVICES AGENCY_, L.L.C.

Principal Placs of Businass Mailing Address )
23359 CSW S5 WAY ) ) 23359 C SW 55 WAY
BOCA RATON, FL 33433 US BOCA RATON, FL 33433. LS ' 2003 7353

2. Principal F‘Iace of Business

e e o] MNNNRMGHANAGE

Suita, Api #, elc . Smta Apt # elc. 04082005  Chg-LLC CR2E083 (10/03)

Applied For

W.“lf%n Manors  [CovaL Sprnas -”E‘””’“‘“'or'ogzmsg N Appicas

375:5] | Gountry u 5 /‘57) 0és7 Country u 5 5. Certificate of Statug Desirad [ gess gg:f:;wnw

6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstereg Agent

= . L e T A Name s o e e | e ]

HERRERA, JOSE A ‘
23359 C SW 55TH WAY Strest Address (P.O. Box Number is Not Accept_able)

BOCA RATON, FL 33433

City FL | Zip Code

8._Tha above named enlity submits this statement for the purpose of changing its reglstered office or registerad agent, or beth, in the State of Florida. t am familiar with, and accept
the obligations of registered agent. X

SIGNATURE - -
Signature. typed o prnted name of agent and it it - (NOTE: Registerad Agent sigrature required when rainstatng) DATE
Filing Foe Is §50.00 . Make check payable to
Dup y May 4 _ 2005 . Florida Dapartment of State
. - ] - ) i -
9.:. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM : 7 Delete TIME : . [Fchange [ Addition
NAME HERRERA, JOSE NAME
STREET ADDRESS | 23358 C SW 55 WAY * || STREET ADORESS
orv-s1-27 | BOCA RATON, FL 33433 cIry:St-ap . .
e MGRM {J alete e O Change (] Addilion
NAME REY, RODRIGO NAME
STREET ADDRESS | 23359 C SW 55 WAY STREET ADDAESS
CITy-§1-2P BOCA RATON, FL 33433 CiTY-ST-21p
TITLE 3 Delete TITLE Ol change  [J Additien
NAME - NAME ’ .
STREET ADORESS. ) ‘ T : STREET ADORESS o -
CITY- §1-79 CITY-ST-2IP )
TTE ) [ pelete iMLE ’ [change [ Acdition
NAME ’ NAME
STREET ADORESS | ) STREET ADDRESS
CITY-ST-2IP ( CITY-ST-2IP
TLE ' O Desete TImLE [ Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-81-AP : CITY-ST-2P
T 5 Delete TITE O Change [ Aadition
HAME ) NAME .
STREET ADDRESS ) STREEY ADDRESS
CITY-81-20 ; CITY-57-2P

11, [ hereby certify that tha information supplied with this {iing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowerad to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: qfizlos . (as4)si0-732]

BIGNATURE AND TYPED OR PRINTED N.A.llEﬁF S%NO MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE . Date . Dayume Phone #




