FILED

£ 2007 LIMEERULAIA.BI{EEOYR(%OMPANY Apr 20, 2007 8:00 am

v

1. Entity Name 04-20-2007 90032 007 ****50.00
477 MANAGEMENT, L.L.C.
Principal Place of Business Mailing Address —_—— -
10556 NW 26 ST 10556 NW 26 ST
SUITE D-101 SUITE D-101
DORAL, FL 33172 DORAL, FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc.
° uile. Ap 03232007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEt Number Applied For
20-1371922 Not Applicable
Zi Count i it
i ouriry Zip Country 5. Certiicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registerad Agent
Name
CABANAS & ASSOCIATES, P.A.
10520 NW 26 ST Street Address (P.O. Box Number is Not Accepiable)
SUITE C 201
DORAL, FL 33172
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accepi
" the obligations of registered agent.
SIGNATURE
Signature, Typed o printed name o regisiared agent and litla if applicatie (NOTE: Registared Aganl signalurg requliad when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florlda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TILE MGR O Delete TITLE [JChange [ Addition
NAME PROFETA, CONSTANZA L NAME
STREET ADDRESS | 10556 NW 26 ST - SLWTE D 101 STREET ADDRESS
Cy-ST-ZIP DORAL, FL 33172 CITY-ST-2P
TITLE MGR 3 Delete TITLE [ Change [ Addition
NAME SCATTOLINI, RICARDO NAME
STREET ADDRESS | 10556 NW 26 STREET, SUITE D101 STREET ADDRESS
CITY-5T-2P DORAL, FL 33172 CITY-S1-21P
TE O pelste TLE M&R ECharge  BA Addition
NAME NAME La Moz, MarRias
STREET ADIRESS steeer aovkess | 2575 Nwoﬂé,,d?‘_ - sTe, Dioi
CITY-ST-2IP CITY-5T-21P D(J‘ R [ F/{) . A3/ 74
T O Delete TiLE / O Change [} Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S7-2IP
TITLE O delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CrY-§T-21P
TITLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-ZIP CITY-S3-ZiP
11. 1 hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapiter 608, Florida Statutes.
SIGNATURE: M W"‘ 04////9’7 (305\6&‘] ¥191
BIGNATURE AND TYPED OR FRINTED NAME FSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE H Date .6avtime Phone #

RicaRelo ScaTToling



