FILED
2006 LUMTEBLIASILITLEOMPANY 02, 2006 8:00 am

DOCUMENT # L04000037314 Secretary of State
1. Entity Name 02- ok keok
STATION EXXTRA, LLC 05-02-2006 90037 033 50.00
Principal Place of Business Mailing Address
C/OR 20801 BISCAYNE BLVD. C/CR 20801 BISCAYNE BLVD. TTomee
SUITE 501 SUITE 501
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
e RS 00 O

Suits, Apt. #, etc. Suita, Apt. #, etc. 02252006 Chg-LLC CRREQ83 (11/05)

City & State City & State 4. FEI Number Applied For

20-1140651 Not Applicabie
Zp Country zp Country 5. Centificate of Status Desired [ Eg-ggqﬁgm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regl d Agent
- - - - —_- . _]-Name — ]
LEQPOLD, KORN & LEOPOLD, P.A. -
C/O 20801 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 501 -
AVENTURA, FL 33180
City FL | Zip Codte

8. The above named antity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registared agent.

SIGNATURE
L typed or prind nams of regs 1 agart and itk (NQTE: Registernd Agent signatire required when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 oelete TILE [ change [ Addition
RAME JANOWSKI, ESTANISLAO NAME
STREET ADORESS | C/O 20801 BISCAYNE BOULEVARD STREET ADDRESS
CITY-S5-21P AVENTURA, FL 33180 cny-sT-2P
TmE 3 oetete TIE Ocrange [ Adcilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P cty-sT-aP
TME ] Delete TILE [Ochange ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIY-ST-2ZP CITY-ST-2IP
TMLE [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-BP
TME (3 Detete TE Cchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CAY-5T-2IP .
TME O elets TRE ] Change 77 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI1-ZIP CITY-§T-2IP

11. | hereby certify that the information supplied wilh this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if mada under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁé’, 4’ = ©4-28-96  3os-£93333

WMWMPNWW oR REF TIVE Date Daytime Phone &




