FILED
2007 LIMITED LIABILITY COMPANY Jan 12,2007 8:00 am

DOCUMENT # L04000036364 Secretary of State
1. Entity Name 01-12-2007 90032 018 ****50.00
1843, LLC
Principal Place of Business Maifing Address
21240 HARBOR WAY 21240 HARBOR WAY
UNIT 282 UNIT 282
AVENTURA, FL 33180 AVENTURA, FL 33180
e e VAT MO G
Suite, Apt. #, etc. Suite, Apt. #, alc. 01082007 Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number Applied For
20-1128631 Not Applicable
Zo Country Zip Country 5. Centilicate of Status Desired O g:ggq mﬂb“""
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACH, KATALIN
21240 HARBOR WAY Street Address (P.O. Box Number is Not Acceptabie)
UNIT 282
AVENTURA, FL 33180
City FL l Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent

SIGNATURE K&H&h'f) MM/’) /4?/‘.97

Sigraiturs, typed or Drinted nams of registoradt agent and stie if appicabie. (NOTE: Registered Agant signature required when renstatng)

Filing Fee 1s $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WHE MGR [T Detete TILE [ Change [ Addition
NAME MACH, DAVID NAME
STREET ADDRESS | 21240 HARBOR WAY, APT. 282 STREET ADDRESS
cry-S1-2IP AVENTURA, FL 33180 CITY-S1-21P
TmE MGR 3 Detete TTLE [ Gtange [ Addition
NAME MACH, KATALIN NAME
STREET ADDRESS | 21240 HARBOR WAY, APT. 282 STREET ADDRESS
cITy-ST-2IP AVENTURA, FL 33180 ciY-s1-ap
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-SI-2IP
THLE 1 Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TIME [ Detste TILE [ change  [1 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-S1-21P
TmE O Detete TMLE O change ] Addition
NAME NAME
STREET ADDRESS | * - STREET ADDRESS
CTY-51-2p < B cay-si-ap

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as il made under oath; that | am a managing member or manager of the
ivel or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ﬁu W Lo d Moch-MGE (10107 3053932-7)W

EKUWPEJORPRNTE]NAIEU OR AUTHORIZED REPRESENTATIVE Dete Daytrme Phane #




