FILED
2006 LIMTER LASILILCOMPANY oy 01, 2006 8:00 am

DOCUMENT # 104000040828 Secretary of State

1. Entity Name 03-31-2006 90181 035 ****50.00
FARFALLA, LLC

Principal Place of Business Mailing Address
11149 NW 72 TERR 11149 NW72 TERR
MIAML, FL 33178 US MIAMI FL 33178 US 3 0 0 D B BS 4
e R VL O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
20-1188677 Not Applicable
Zip Countey ap Couniry 5. Certificate of Status Desired 0O ?g'ggqmﬁma'
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Noew Registered Agent
Name
MELENDEZ, MICHAEL Rowa Danchez
20795 SW 129 PL Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33177~

thya AW FTerace.

City . Zip Code
ML FL | 8% 2a

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. ’
senarre. — F _ Roa SandhezZ — 7297'h M'—ﬂ— M

Signature, typed or printed name of registoned agent snd tte If eppicabla, {NOTE: Registered Agent signatura racuired whar rainstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TIE MGR T Delete T Admin stroler  Mar Olcrange  [Addition
NAME SANCHEZ, ROSA H NAVE Viviang Resd 3
STREET ADDRESS | 11149 NW72 TERR STRET ADDRESS. | |3 uq =
GINY-ST-2P | MUAMI, FL 33178 CITY - 57- 7P : .2” wl 13“ T’—Ema
TME 3 petete TE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
LE 1 petete ME CJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1Ip CHTY-ST-27IP
TITLE O Delete TITLE [0 change [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
CIvY-ST- 2P CITY-ST-ZIP
TIRE P A O Delete TLE O change [ Addition
NAME ' Tt NAME :
STREET ADDRESS | .. . R STREET ADDRESS h
CITY-51-2P . ) - CiTy-ST-2r )
ILE _ O elete TLE ’ ’ - - [JChange__ {1 Addition
NAME ’ HAME
STREET ADDRESS |- - .- o ] STREET ADDRESS
CITY-ST-20P oITY-st-ap -

11. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: Rosc %amc.beg_-f@"’-%“ M ( 309) 3] \8s3}

TURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHPRIZED REPRESENTATIVE Data Deytime Phone #




