FILED

Jan 14, 2005 8:00 am
2005 LIM L A B R IPANY Secretary of State

01-14-2005 90039 013 ****50.00
DOCUMENT # L04000052956
1. Entity Name
SOUFLEELLC
Principal Place of Business Mailing Address .
C/0 WINGHOLD IVEST & TRADE, INC. C/0 MILTON R. GLEIT, ESQ. 200019 {b
PASEA ESTATE, ROAD TOWN, TORTOLA 11 MARTINE AVE., 12TH FLOOR
BRITISH VIRGIN ISLANDS, WHITE PLAINS, NY 10606
T S RO MO BAYGAR
Suite, Apl. #, etc. Suite, Apt. #, etc. 01062005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-/3939 ( 8 Not Applicable
Zip Couniry Zip Country 5. Coertificate of Status Desired 0 - §5'00 Additional el
I - - C— s - - . . ——~Fee Requirgd — o——
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
UCC FILING & SEARCH SERVICE, INC.
526 EAST PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32302

City FL {Zip Code

8. The above named entity submils this statement lor the purposa of changing its registered office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

|t A T P T E AN ¥ $YERE R ATANE eI R

ST AT

a5

L A T » Ty T m
v EEL R e T _ PR _
R “Filing-Fee is $50.00"" i - " - ) Make check
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Detete TITLE O change [ Addition
NAME AROCENA, FEDERICO A NAME
SIREET ADORESS | 2333 BRICKELL AVE., PH-106 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33129 CITY-ST-2P
TITLE [ Detete TITLE [dChange  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ] Delete R . . [ Change_ [ Addifion .
Y S N T T T e - -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
THLE O Deleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TIILE . [J Change  [J Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-§1-2P L ) N i CITY-ST-2IP
: {TE oo e s e e gty gy v g, L1 Delate: IE -
NAME : R S i FNAME %
- st 4" 21eh o ke LSS A | s
| smeracpeess |¢ W G S o S SR AODRESS b B L T ST : Bt iy A
CITY-ST-2P ™ T e CITY-8T-71P © . - o’ , el

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited liability companybr the receiver or trustee empowgyed 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:— e — j-3t~-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




