o FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 08:00 AN
DOCUMENT # 04000035932 Secretary of State
. Entity tlame
TRUE DREAM IV, LLC
Principal Place of Business ' Mailing Aﬁdress
5345 SW. 116TH AVENUE 5345 SW. 116TH AVENUE
MIAMI, FL 33165 MiAMI, FL 33165
AN MM EAERA
: 04142006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Appied Far
NOT APPLICABLE Not Applicable
5. Cenificale of Status Desired [ | 7' ?i'g‘?qg‘rﬂm“a'

6. Name and Address of Current Registered Agent

5545 S, 16TH AVENUE DO NOT WRITE
MiAMI, FL 331656 IN TH'S SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agsnt, or both, in the State of Fiorida. [ am familiar with, and accept
~ the obdigations of ragisterad agent.

SIGNATURE

Signalure, lyped &f printed aame of registoced agsnt and Lile P applicably, (NOTE R g d Agont sigy raguired when gl DATE

Filing Fee is $50.00
Due by May 1, 2008

9, MANAGING MEMBERS/MANAGERS

TILE MGR .
HAME VELAZQUEZ, DANIEL P
STREET ADDRESS | 5345 8.W. 116TH AVENLE

oistzp | MIAMI, FL 33165 7 A : o gsxgg?%%gg% %ﬁm# 50,00
TILE - B
NAME

STREET ADDAESS
CATY-ST-2P

TITLE
NEME

s DO NOT WRITE

s | IN THIS SPACE

NANE
STREET ADDRESS
oTY-ST- 2P . -

TiTE

NAME

STREET ADDRESS
CITY-ST-2iP

T ONAME

L

STREET ADDRESS
ohy-S1-2F

11. | heraby certify that the information supplied with this 'ﬁling.does not gualify for the éxemptioas cén%ainq.d in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and that my signature shall have the same jegal effect as if made under oaih, that | am a managing member or manager of tha
limited liability company o Ihe receiver or trustee empowered o execute this report as required by Chaplter 808, Florida Sratutes.

SIGNATURE: _ Devf U iath 4-23-0% 136 344-3245

SISNATURE AND TYPEDR OR PRINTED NAME IrGN\JG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phaone #




