FILED

2005 LIMIAI'ERULAIﬁBRIIE.I;I'OYR$OMPANY A é.c%gt,azlg,ogfssg?tg m

04-13-2005 90219 040 ****50.00

DOCUMENT # L04000035928
1. Entity Nama
TRUE DREAM I, LLC
Pringipal Place of Business Mailing Address Q 3\%““
5345 SW. 116TH AVENUE 5345 S.W. 116TH AVENUE ‘}, .
MIAMI, FL 33165 MIAMI, FL 33165 )
P o KO AR A

Suite, Apt. #, etc. Suite, Apt, #, atc, 03162005 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEl Number Applied For

) Y| Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 §5'°0 Additiona)
2a Reguired
5. Name and Address of Current Registered Agent : 7. Name and Address of Naw Registered Agent
. Name

VELAZQUEZ, DANIEL
5345 S.W. 116TH AVENUE Street Address (P.C. Box Number is Not Acceptabile)
MIAMI, FL 33165
FL [#P0e @

‘ 8. The above named entity submits this statemant for the purpase of changing its registerad office or registered agant. or both, in the Stata of Florida. | am famitiar with, and accept
: E1he obligations of registered agent. '

2ldbes b abane 1

i

‘SfaNATURE ]

1T ; Signature, lypad or printad name of registered agenl and tiie if applicable. {NQTE: Regislered Agenl signaturg reguired whan rainstating) DATE
T | _ P z

2.zt eueFiling Foe is $50.00 . Make check payable to

i Due by May 1, 2005 . - Fiorlda Department of State

- ' 1] et b
Ygm - - - - MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES

THLE MGR O etete TmEe O Change [ Aodition

NAME VELAZQUEZ, DANIEL NAME

STREET ADDRESS | 5345 S.W. 116TH AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 CITY-ST-7IP

TILE [ elets TME . O Changs [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P _ . ) e CITY-ST-2P . —— e =

TMLE O] Delete mg O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CeTY-SE- 2P Ly -$1-21P

me - O Delets TME [ Change [ Acdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P . CITY-ST-ZIP T
TmeTc o CC | T ) ’ : O Detete - Tme . ) CJChange [ Addition

NAME Chovt NAME

STREET ADDRESS {"-%* 3 STREEF ADDRESS

CITY-5T-ZIP CITY-53-21P i
T O vetete L (1 Change [ Addition
| e Ve GE t e i - NAME '
 STREETADDRESS | . . . STREET ADDRESS i
COMY-ST-2P e e CITY-53-2IP IR |

11, 1 heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(#), Florida Statutes. | furthar certify that the intormation
indicated on this report is true and acourate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or frustee smpoweraed to axecuta this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: _ 2zt J UL (o, _ F1p-0 WS

SIGNATURE AND TYPED OR PRINTED NAME OF 3‘#5 HAN,&ING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Daytave Phong 4

VIR T oYY, BN



