P -

FILED

2008 LIMITED LB Y G OMPANY Mar 19, 2008 08:00 A
DOCUMENT # L04000040923 Secretary of State
EETIIUYR];?PROPERTIES. Li.C.

Principal Place of Business Mailing Address

210 174TH STREET APT. 1205 210 174TH STREET APT. 1205

SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
RHANARCAE MO EN

. 03132008 No Chy-LLC CR2E0B3 (12/07)
DO NOT WRITE IN THIS SPACE PRI AopiedFor
20-1184413 . Not Applicabla
5. Certilcale of Status Desred [ Ei-ggqm""“a'

6. Name and Address of Current Registered Agent

GUZMAN & GUZMAN, P.A. '
9130 S. DADELAND BOULEVARD, STE. 1600 ’ Do NOT WRITE

MIAMI, FL 33156 IN THIS SPACE

8, The above namad eniity submils this statemant for the purpose of changing ils registered ellice or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt
the obligations of registerad agent.

SIGNATURE

Signature. typad of prnted name of ragistared agent and ntle f appbcacle ¢ {NOTE. Registered Agent sigratura required when ranstatiog) DATE

FILE NOWIl! FEE IS $138.75
Aftor May 1, 2008 Fae will be $538.75

9. MANAGING MEMBERS/MANAGERS UDND0NEE2260
e MGRM 04703/ 03-50054 - i
NAE DEGANIS, EDUARI.) H ' 03 L.g HIB-018 138.75

SIREET ACORESS | 210 174TH STREET APT. 1205
CIry-51-2i SUNNY ISLES BEACH, FL 33160

THE MGRM .
HAME DEGANIS, CAROLINA M n
STREET ADDRESS | 210 174TH STREET APT. 1205

CITY-§T-2IP SUNNY ISLES BEACH, FL 33160

TIILE MGRM
NAME DEGANIS, LUIS E

STREETADDAESS | 210 174TH STREET APT. 1205
CIvY-ST-2IP SUNNY ISLES BEACH, FL 33160 DO NOT WRITE

e MGRM ’ | IN THIS SPACE

NAME DEGANIS, MARINA V
SIREET ADDRESS | 210 174TH STREET APT. 1205
CiY-§1-2P SUNNY ISLES BEACH, FL 33160

THLE

NAME

STREET ADDRESS
Ciry-§1-2F

TIILE
NAME

STREET ADDRESS
Ciry-S1-2P

11. | hereby certily thal 1ion s{;p iad with this filing does not cuality for the exemplions conlained in Chapter 119, Flaricda Statutes. | further certify that the information
indicated on this gport is and accufate and that my signature shall hava the same legal eflect as if made undar cath; that | am a managing membar or manager of the
limited liability company or, recei&r r trusiae smpowered o execula this report as required by Chapier 608, Florida Stgtutes.

SIGNATURE: Qo e <=/ ﬁ/O@ 20{-869-034¢

SIGNATUﬂEmINTED NAME OF SIGNING MANAQING MEMBER, OR AUTHOREZED REPRESENTATIVE . Datg Daylane Phons ¥




