FILED

Apr 13, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000035932 04-13-2005 90219 042 ****50.00

1. Entity Name
TRUE DREAM IV, LLC

Principal Place of Business Mailing Address 2““3\%

5345 SW. 116TH AVENUE 5345 SW. 116TH AVENUE
MIAMI, FL 33165 MIAMI, FL 33165
N KRR AR
Sulte, Apt. #, ete. Suita, Apt. 4, ete. 03162005  Chg-LLC (CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
25| Not Applicable
Zp : Country ) Zip - Country 5. Ceriificate of Status Desired” ] $5.00 Aadtiona
Foa Reaquired
6. Name and Address of Current Registerad Agant 7. Namo and Address of New Registered Agent

- Name

VELAZQUEZ, DANIEL

5345 S.W. 116 TH AVENUE Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33165 :

v . . E .t
- 8..The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am famitiar with, and accept
1" .the obligations of registered agent.
Qe vnrezs |
SIGNATURE &
e | Sipnature. typed of pzinlec name of regisiared agent and tile if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE

v T

City FL I Zip Code

- ryene

ake check payable to

P
4% Filing Fee Is $50.00

e-F it Due by May 1, 2005 o . Florida Dapartment of State
Ry , DT Ceme ot .
g MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O peters TMLE O change [ Addhion
NAME VELAZQUEZ, DANIEL NAME
STREET ADDRESS | 5345 S.W. 116TH AVENUE STREET ADDRESS
CITY-ST-2ZP MIAMI, FL 33165 CITY-ST-2IP
Tate £ Deteto TILE [ change 3 Addition
NAME NAME '
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
me O Deete Mg O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7p . CITY-ST-2IP
TITLE 3 Delete Tme . O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
L1 S - - . [ Delete TLE . . [J Charge [ Addition
NAME NAME
STREET ADORESS. |-~ ="+ L STREET ADDRESS
ciry-sr-zp <[ Gl CITY-ST-2
—TLE - 1 Detete TmE O change [ Agdition
s Ol -2 ) REUR LB R -y . ) R .
MAME 5| g | e e e Py fey s e e ra NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZR.. 1] 4% ool e City-$1- 2

1. her@by certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company or the receivar or trustee empowered to execute this raport as required by Chapter 808, Florida Statutas.

SIGNATURE: __ Dt 72/ e . :i:l D-05  %i-983-7205

BIGNATURE AND TYPED OR PRINTED NAME OF Slﬁyll“ HAMA*NO MEMBAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phong ¥

. N7 et A~



