2005 LIMITED LIABILITY COMPANY LED
REINSTATEMENT Stfafi‘“m OF STAIE

DIVISION oF
G HPD
DOCUMENT # L04000046538 R ORATIONS
1. Entity Name -
CHANG INVESTMENTS, LLC 050CT-7. AH1I: 2)
Priricipél Place of Business " Mailing Address : Ientd -
8671 N. W. B5TH TERRACE 861 N. W. 85TH TERRACE
1808 1808
PLANTATION, FL 33324 PLANTATION, FL 33324
TN . PIAE isiafe RO, [T AL PINE ISLAAdD RO,
Suite, Apt. #. etc. Suite, Apt. #, etc.
0042005 -
20 2 o1 . REIN-LLC CR2E101 (6/04)
City & State City & State 4, FEI Number - | Applied For
FLantTaTod, FL PLAaTATION , FL 54 — ?_15’4 8'30 Nat Applicable
Zip Couriry Zip Couriry $5.00 Additional
?’?’.}, 24 RBLOWALD ,333 24 B 00 vt D 5. Certificate of Status Dasired .d Fee Required
6. Name and Address of Current Regigtered Agent 7. Name and Address of New Registered Agent
Nams
CROUSILLAT, KEVIN N oA
B358 WEST QAKLAND PARK BLVE. Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
SUNRISE, FL 33351
City FL ‘ Zip Code
8. The above named entily submils this sl ent for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- ~1he obligations of jegisterad g’enl‘ § - - - . o -
SIGNATURE __X ’ 1wl (los
Signa'jﬁ)é, typea or plinsda name of regutered agent and bile if apphcadle, {NOTE; Ragi Agent sigi q when g) DATE
V
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193({2)(b}, F.S., the limited Make check payable to
After January 1, 2006, Fee will be $100.00 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me - . | MGRM . 3 Deleto TILE & Crange [ Addition
NAME GOMEZ, NICOLAS . NAME
STREET ADORESS | 861 N. W. 85TH TERRACE, # 1808 smeEtanRess + = 1) N PUA€E 1 sLasD e, B zo0)
crv-sr-zP | PLANTATION, FL 33324 Cmy-si-ue FLadTArion, FL 333324
e I:l Delete TITLE [JChange  [] Addition
KAME ; . NAME '
SieET 0REss s |~ SIS RS Lo S
ane-st-2¢ o g1ze 16707/ 05--01(35--005 _##50. 00
MLE (J Delete TITLE [ Crange [ Adgition
NAME : NAME —
STREET ADORESS e STREET ADDRESS —
CITY-ST-2IP CITY-ST-21P
TITLE ) ) o . Ovewee g me G __ OO change, [ Addition
NAME / NAME h
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P @F‘ﬁ%? 9‘ 02)5
e O Delete THLE ’ C Clenge LT Redton”
NAME /_———/’ NAME .
STREET ADDAESS STREFT ADDRESS
C4TY-SE-ZIP CIY-S1-2IP
TITLE £ etets TITLE [JChange ] Aadition
NAME b NAME —-—
STREET ADDRESS —— STREET ADORESS .
CIY-ST-21P CITY-ST-2IP

11. | harsby certify that the information supplied with this filing dosas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and le and that my signaiure shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company of the r r trusiggrempowered 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 10l oy les

SIGNATURE mn/‘én nﬁﬁ'}lﬁsn ﬂniﬁr SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Dayteme Fhone #




