" FILED

Jul 25, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

(07-25-2006 90084 Q27 ****50.00
DOCUMENT # L04000039755
1. Entity Name
RUBEN G. RAILING, LLC
L
Principal Place of Business Mailing Address
5305 BISCAYNE BLVD 5305 BISCAYNE BLVD
102 102 ,
MIAMI, FL 33137 US MIAMI FL 33137 US '
P L e IR AR AT OE AT
5959 S 10 . 51867 sw 10 ST . ,
inte Apt. #, etc. SU“E_APL #, etc. e . 07202006 Chg-LLC CR2EO083 (11/05)
City & State ity & State 4. FE! Number Applied For
1M1 FL. 184 o | 20-1176718 : Not Applicadlo
Zip Country Zip Country - . 5.00 Additionai
33 3 5 3: ! 33\ 2 < _ ,.D n 5. Cerificata of Stalus Desired O Fee Required.
6. Name and Address of Current Registared Agent T. Name and Address of New Reglstered Agent
Narne .
GONZALEZ, RUBEN S - RUbef\ éDﬂZQJCZ-
6933 WEST 356 AVENUE Street Adr', ' :
633 werorsSw 10 &t
HIALEAH, FL 33018 :\; 2. :
. e A * Miame - FL | *%%\21
8. The above named enjity ith this eme r the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe k@}. L.
SIGNATURE V. i / S0 /0 (e
Sigratute. ryped\ pnmy’yﬂve\l regsienad apert And U # appheaDa. [NOTE: Ragisterad AQent signature raquared when rersiaing} DATE
" Filing Fee is $50.00 Make check payable to
Due hygSeptember 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TMLE MGeeM hange [ aggition
NAvE GONZALEZ, RUBEN NAME Gonzalez, >
STREET ADDRESS | 5305 BISCAYNE BLVD. # 102 | SREETAODRESS | IR sy 10 g+ '#Z M ! ﬁM'
CIY-$1-2P MIAMI, FL 33137 oITY-ST-21P 3 135
me [ dolete TITLE [J Change [ Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
me 7 Delete TMLE [ Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP )
TLE [ oelete TTLE [0 change - [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-83-21P CITY-ST-2IP
TITLE [ petete TIE [J change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE M Deiste TILE [ Change [ Addition
NAME . NAME . )
STREET ADDRESS STREET ADDRESS
CITY-S1-ZR CITY-ST-2%

11. | heraby certity that the information supplied with Jbis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is trugyamy accurata ang/thgt my sigMajure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thb rade tg ered (o execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE- L /9010(9 - :J

SIGNATURE AND 'm:a\on WED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Date T oayidre Phane #

-~

o




