FILED

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

DOCUMENT # L04000035952 04-13-2005 90219 041 ****50.00

1. Entity Name

TRUE DREAM I, LLC

Principal Piace of Business . Mailing Address 2 0 0 31 9 6 0

5345 SW. 116TH AVENUE 5345 S.W, 116TH AVENUE
MIAMI, FL 33165 MIAMI, FL 33165
e S DR AT R A
Suite, Apt. #, eic. Suite, Apt. #, etc. 03162005 Chg-LLC CR2E083 (10/03)
City & State City & State i 4, FEI Number Applied For
¥ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?g'ggqaféﬁma'
- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent -
MName
VELAZQLUEZ,
5345 S.W. 116TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33165
. City FL I Zip Code

8. The above named entity submits this siatement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent., -; - !

FR AN Fa< SR CO I poten oW d
TSIGNATURE -~~~ ~—— © T T
THe T *Signaiure, typed o pintad name of registared agant and tis f applicabls {NDTE: Registered Agent signature required when remstating) DATE
Lirrl Tl o ) N .o
oA i v . - :
Filing Fee is $50.00 o0 .Make check payable to .,
—ii— ... Due by May 1, 2005 ©" . Florlda Department of State..* * " -,
;| i haa . H " -
VUL L . R :
[ O MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TME O change [ Addtion
NAME VELAZQUEZ, DANIEL NAME .
STREET ADDRESS | 5345 S.W. 116 TH AVENUE STREET ADDRESS
CITY-S§T-2P MIAMI, FL 33165 CITY-ST-2P
TE [ petete TITLE O Changs [T Addition
NAME NAME
STHEET ADDRESS & STREET ADDRESS
cITY- 51217 ! CITY - ST-2P
mE | L . _ DOpwee = fome o o O change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-sr-ze
TILE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -STREET ADDRESS
CITY-ST-2P i CITY-ST-2IP
¥ILE . O petete TLE £ cChange [ Addition
HANE o ‘ o ‘. NAME
_SEETADORESS [ L1 Ll STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP
TILE e T 3 Delete TILE . (1 Change [ Addition
NAME L NAME
. STREETADDRESS | __ e ee—nm Lr ot L i 4, )| STREET ADDRESS
CITY; 8T, 2, - [Sol : oY -ST-IP

t1. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. 1 further certify that the information
1 indicated on this report is trus and accurata and that my Signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
,limited liability company or tha receiver of trustee empowered to execute this repart as reguired by Chapter 608, Flarida Statutes.

SIGNATURE: ___ £z tTp fomeiin A-10-05 b6 -344-22p5

SIGNATURE AND TYPED OR PRINTED NAME OF I}!mﬁﬂ MA’AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phane #

f} L obd= 1 —.0



