FILED

2007 LIMRTESULA?_BI{ESTJRgo'“PANY Mar 12, 2007 8:00 am

Secretary of State
DOCUMENT # L04000044000
1. Entity Name (03-12-2007 90480 041 ****50.00
MIJAS INVESTMENTS, LLC
Principal Place of Business Mailing Address
14359 MIRAMAR PARKWAY, STE. 268 14359 MIRAMAR PARKWAY, STE. 268
MIRAMAR, FL 33027 MIRAMAR, FL 33027
e TR TR
Suite, Apt. #, elc. . - Suite, Apt. #, etc. 02082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1256488 Not Applicable
Zip CO‘ULEW Zp Country 5, Ceonificate of Slatus Desired = Eese'ggl:rd:;ima'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent

MNeme

ADWAR, RENEE ESQ .
848 BRICKELL AVENUE, STE. 830 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131 o

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of regislered agent.

SIGNATURE
Signatwre, yped o printad name of regisiered agen| and (ite it applicable. {NOTE" Registarad Agent signatuse requised whert reinstaling) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE 1 change [ Addition
RAME CAVALIERI, SALVATORE NAME
STREET ADDRESS | 14359 MIRAMAR PARKWAY, STE. 268 STREET ADDRESS
CITY-S7-2P MIRAMAR, FL. 33027 CITY-$1-21°
TTLE MGR (" Delete TITLE [ Change [ Additior
NAME CAVALIER], KATTY R NAME
STREET ADDRESS | 14359 MIRAMAR PARKWAY, STE. 268 STREET ADDRESS
CiTy-S1-21P MIRAMAR, FL 33027 CITY-57-2IF
TIME MGR [ petete TITLE [1Change 1 Anditinn
NAME MCGILL, STEPHEN NAME
STRFET APNRESS | 14250 MIRAMAR PARMAAY STE. 2820 STREET ALDAESS
City-si-2ip MIRAMAR, FL 33027 - CITY-ST-2IP
1TLE . O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T. 217 Ciry-g1-2IP
TILE O Delel TITLE [ Chaage  [] Addilion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . CIvY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-§1-21P

11. | hereby certily that the inf r%a n s lied wittfhis¥iling does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report is kup abll acyyrate anfl that signature shall have the same legal etfect as il made under oath; that | am a managing membaer or manager of the
limited liability company on\lHe ragei r trustge empoplered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A Silvatore Caoalieed 2\lcl107 305 298-0244

SHENATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phona &




