FILED
2005 LIMITED LIABILITY COMPANY Apr 20, 2005 8:00 am

DOCUMENT # L04000046748 ecretary of State

1SénLhE NEEE‘:\RRI GROUP LLC 04-20-2005 90042 021 ***150.00

Principal Place of Business Mailing Addrass
10862 NW 53 LANE 10862 NW 53 LANE
MiAML, FL 33178 MIAMI, FL 33178
ORean S HA LN oy H534n
Sulte, Apt. #, etc. Sune Apt. #, etc, 04142005 Chg-LLC CR2E083 (10/03)
~|- City&State= =z - . | . -City & State . FEI Nu Appliad For
M QM Q L. L= U Q\ :1 T%’(’)‘ﬂ-q—-\-%“ —~[" [NetAppiicable
Coun Country $5.00 Additional
2)3 \'}_% n() b QS 'g‘b \"} 8 l\.@f 6. Certificate of Status Desired 1] Foe Recuired
6. Name and Addreas of Current Ragisterad Agent 7. Name and Addreas of New Registered Agent
P Name
CUEVAS, ANDREW ESQ
CUEVAS & ORTIZ, PA. * .. Street Address (P.O. Box Number is Not Acceptable)
536 BILTMORE WAY. '
CORAL GABLES, FL*33134
. City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .. -
SIGNATURE Ce U
' Typed or pri me of registared agent and Lk i appicabis. (NOTE: Raginered Agent sipnature requined when (singtating) DATE
Filing Foo Is $50.00 P Make chack paysble to :
Due by May 1, 2005 ‘ Florida Department of State =
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES _
TITLE MGRM _ _ T  J -1 S e - - - " LD change  [J Addition
NAME ECARRI ARGENIS NAME
STREET ADDRESS | 536 BILTMORE WAY STREET ADDRESS
CIry-g1-2°P CORAL GABLES, FL 33134 CITY-ST-2P
TME O Detets TME Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2pP
TME 3 Detets TME {change [ Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P cY-57-2P
TE O peieta e ’ Ocrae [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-2P CITY-ST-2P
TINE [ Deleta TIE Clchange [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2F CITY-S5-2P
me-. —-[3 Detetn - mE - ' ' " Ottenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CITY-51-2P
11. | hereby cerlify that the information si pl ith this filing-does not qualify for the exemption stated in Section 119,07(3)i). Forida Statutes. | further certify that the information
indicated on this report is trua and agfurai A d sighatura shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelygr of (Wl&es sifpowered to execute this report as required by Chapter 608, Florida Statutes.
f;’d
SIGNATURE: N oY/is oy QS SNES
_ BIGNATURE AND o W-mmmmmmmam ¥ oan Darytime: Phane ¢

=7



