_ FILED
2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am

DOCUMENT # L04000052701 ecretary of State
E:g"T‘“R‘gEB LLC 04-18-2005 90072 004 ****50.00
Principal Place of Busingss Mailing Address
1535 S.W. 2ND AVENUE, STE. 2 1535 S.W. 2ND AVENUE, STE. 2
MIAMI, FL 33129 MIAMS, FL 33129 20034 79
I b B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E0B3 (10"}3)
City & State City & State 4. FEI Number [appliad For
Not Applicable
Zp Counery Zp Country 5. Contificate of Stetus Desirad [ ?g'g?q:lrd“"““'
B. Name and Addresas of Current Registerad Agemt 7. Name and Address of New Registerad Agent
Name
MOORE, DONALD P ES =
wm&gﬁ_?;g.m 1394 PRICKECL AVE . Toiaies (P-O. Box Number is Not Acceptable)
MIAMI, FL 33131 142 Froo R
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of ragisiered agent.

SIGMATURE

Sigrature, typed of printad name of segistened agent and title il spplicable * {NQTE: Registored Agont signature requirod when reinsizting) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2008 Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e /R AV '9'56'4-"74— e (7 Deee e O Change [ Addition
NAME I E L o - NAME
smeeTaneess | fL B &0V 2 Vo 4VENVE, Los7€E 2 CIREET ADDRESS
ansre |\ gyt s, FL 3 7—7 CITY-ST-ZIP )
T 9 v A el 3 melete e O Ctange L] Addition
NAME KicHARD 7). CRRATON, MD NAME ‘
STREET ADDRESS S&E=o R PRIVE STREET ADDRESS
CIFY-ST-2IP o7 WAs it vgrons, s )/ /rodo] orvsize
me 7 A S ER " oo TME Clcrenge [ Addition
NAE To HAL K, TsE NAME
SREESS | 2\ P /7 ERA? OV T })04& STREET ADDRESS

avsie | N p RN/ eod, AV ~ o076%% CTY-ST-2P

TMLE [ Dejte TME ] Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TME [ pelete TmE {TYChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-71P CIrY-S1-A1P

WLE ] pelete TMLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-ZP

11, | heveby certify that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Aorida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the Wer or trusiee empowered o executs this reparnt 85 required by Chapter 608, Florida Statutes.

= =7 H

' o ) ~{ g
SIGNATURE; s \7’(" _ gf'// zz/a v 6 D.:m if? ol

TURE AND TYPED OR oF migBER, OR MUTHORIZED REPAESENTATIVE




