FILED

« May 31, 2005 8:00 am
2005 UMTEBLIILIERGOMPANY  * Skretary of State

DOCUMENT # L04900045493 04-19-2005 90027 018 ****50.00
1S.\EnRhivKr::mBeROTHERS. LLC

Principal Place of Business Mailing Address
2100 PONCE DE LEON BOULEVARD, SUITE 600 2100 PONCE DE LEON BOULEVARD, SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S— A O
245% Flammeo DR | 245aflaminoode 6
_;‘x";"ﬁ' *.elc. t&s‘”"B‘A"" 4. sle. 04132005  Chg-LLC CRIEOS3 (10/03)

Cllyg. Stale . City & Siate 4. FE) Number Applied For
Mot Reach, FU |t Beodda, L RD-12$ 3176 Nol Appicable
.3.2'5‘]‘ \-\-D %ruéy . ?:'39\ L\O f-t;mslry . 5. Ceniificate of Slawus Desired a Eg'g?q:‘g'h"“'

- - -— - 8..Nama anc Adcress of Current Registered Agent.. .. - — §em e - - 7. Name and Address ol New Registered Agemt . . ..
Name ;
R - .

GURIAN, JORGE SN Oe C?\_-’ LAS=Tal
2100 PONCE DE LEON BOULEVARD, SUITE 600 Suget Aadrass (PO, Box Number is Nol Accepta| 8)6
CORAL GABLES: FL 33134

Loy

. ,1
’ o ‘ City - ip Code
Miaml Yencin FL l ¥io

8. The above namea enuly submils Ihis statemenl for Ihe purpose of changing ils registerad office of ragisiered agent, or both, in the $iate of Floricta, | am lamiliar with, and accept
tha obligations of regisiered agent.

SIGNATURE :
Segriure. taoed O BIMS rTw o JeQuitr ba AJ0M 70 DT d AORCICM . INOTE: ReQA1Ersa AQSNt ECNETSS 1NQUISE WIS Feratsmng | OATE

Filing Foe Is $50,00 Make check payabte to

Due by May 1, 2005 Florida Department of Slate
5. MANAGING MEMBERS /MANAGERS 10, ADDNIONS JCHANGES
e MGRM O Detets e ‘i\ %&Q\R v \'(,g_., @lhasee (1 adiion
NAVE ROJAS. RODRIGO HAME oo IR 4B
STOEET AO6ESS | 2900 PONGE DE LEON BOULEVARD, SUITE 600 stmeer oovess | EH4SB Flovenvhep
or-s17P | CORAL GABLES, FL 33134 arsrar | Meonas Reoch | TLRZ1YO0
Wt MGRM O Delece TR HMeww R
NG ROJAS. LILIANA HAE Roxms Wlena DA S
STREETADDRESS | 2100 PONCE DE LEON BOULEVARD, SUITE 600 sreet aooeess | "2\ 5 claveman
cm-5i-2p | CORAL GABLES, FL 33134 ar-§1-2zp Maooon s Beadn, TLU33YD
e O Deete e ' Clcrange  (J adsiion
st IR e JJ — s — -
‘STAEEIADDRESS | . LT oTTT "7 Y sinEEi aDoRESS | '
CiTY-S1-0P Cirve-S1-a7
INLE _ DOoses 1IE O Change 1 Addition
A HAME
SIRLET ADDRESS STREET ADDRESS
G- S1-29 QY-sk-ap
THLE i 3 Detete [t O3 Crange ] Aqailion
NAME NAME
STREET ADORESS SIREET ADORESS
an-si-ar or.seoe
e [ peters img O Change  [J Acdsion
KAME WA,
STREET ADDRESS STREET ADORESS
CITY-55- 2P CITY.§5- 20

1. I hereby certty thas 1he information supplied wilh Ihis lling does nat quakly for the exemption stated in Soction 119.07(2}i). Rorida Siatutes. 1 lurther cenily Ihat ihe intormation
indicatad on this repont is true ang accyrate and thal my signature shall have the same legal elfect as il made under oath; (that | am a managing member or manager of the
fimiled Habilily company or the recaiver or rustes empowered to axecule this report as required by Chapler 608, Florigda Stalutes.

SIGNATURE:X Z’/'-""D 2’/9 S MERM //oy 25 bf 308742 3?1 2

AND TYPED OR PRINTED NAME OF SXIMNG MANADIND MEMSER. MANAGER, OR AUTHORTIED REPRESINTATIVE [




