FILED

¢ Jun 20,2005 8:00 am
2005 LIMITED LIS I COMPASY Secretary of State

05-05-2005 90021 002 ****50.00
DOCUMENT # L04000040828
1. Entity Name
FARFALLA, LLC
Principal Placs of Business Mailing Addrass
11149 NW 72 TERR 11140 NW72 TERR 30009574
MIAMIL FL 33178 US MIAMI, FL 33178 US
. . J
2. Principal Place ol Business 3. Malling Agdress 1
Suite. At 8. etc. Suite. Aol. 9. oic. 04242005 Chg-LLC  CR2EOS3 (10/03)
City & State City & State 4. FEt Number Applied For
20-||1886FF Not Appiicabie
T Country Zp Country . ; $5.00 aadional
5, Ceriificete of Starus Desired [ Fas Reaut
8. Name and Address of Current Registered Agent 7. Name enc Add of New Rog . Agant
: Nome
MELENDEZ, MICHAEL — _— .
20795 SW 128 PL . Sreal {P.0. Box is Not 0
i MIAMI, FL 33177 "
f_’ City FL I Zip Code
' 8. The above named anity submils this statement for the purpose of changing ita registarad olfice or registared agant, of both, in the Siate of Florida. | am famitler with, and accept
A the obiigations of registered agent.
:'SIGNATURE
. Sorature. wped o prnted nemss of regislered spert g ke if epulicable. (NOTE: Rogesrsed Agent SONEILN Mduied whin reirstatng) DATE
LY
Filing Foe ts $50.00 Mako check payabls to
Bue by May 1, 2005 Filorida Department of State
5. s WANAGING MEMEERS WARAGERS 0. ADDITIONS | CHANGES
e MGR 0 ocets e Ocrange [ Addition
NAE SANCHEZ, ROSAH MR
STREET ADORESS | 11149 NW72 TERR STREET ADORESS
oY -$1-2P MIAMI, FL 33178 on-s1-2p
e 07 oelere TME Ocanys [ Axifn
HAE WAME
STREET ADDRESS STREET ADDRESS
ory-§1-1p Cry-51-2p
me [ Detets mE DOcrnge [ Aision
NAME NAME
STREET ADORESS SIREET ADORESS
CiTY-ST-2¢ omy-sT-2p
e | [ Delete TIne O crange 3 Addition
[T - MAVE T
STREET ADORESS STREET ADDRESS
citv-51-2p oy -sT-2p .
e 0 peies TMe O Crangs ] Addition
KAME NAE
STREET ADORESS STREET ADDRESS
CITY - 5T- 2P CITY-§T-2P
TmE 3 Cetets iLE DOcenp  [axition
NAME NAME
STREET ADORESS STREE ADORESS
env-s1-2p citv-$1-2¢
ni that tha inf ied with this liling doas for the siatad in Section 119.07(3)7). Flarida Statues. | furthe: that the informati
mhereb:dognmm’ r;pm is mﬂl?chm and that nwmgrnnau? ﬂq:.ah hrzv:'mo s:‘nfm affect a8 if mada under oep that | em a rrl?n,aqm mnmbu: cmor manager of them
Eriled Gability company of the receiver or trustse empowerad to axeculd this report as required by Chaptor 608, Florida Statutas.
L ~ N Saael fobs (79 <837
SIGNATURE: / MW%OJ H. 340 ez TRyps  (78) j]j_
AND TYPED OR PRGMTED RAME OF SIGKNG REPRESINTATIVE 7 5&- Deyarme Prone #




