FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

DOCUMENT # L04000055649 ecretary of State
1. Entity Name 04-23-2007 90354 027 ****50.00
HERE | AMVENTURES LLC
Principal Piace of Business Mailing Address
1492 S. MIAMI AVENUE 1492 S. MIAM! AVENUE
SUITE 203 SUITE 203
MIAMI, FL 33130 MIAMI, FL 33130
R RAVAD A0 AREENEAR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20‘2?73#& Not Applicable
Zip County Zip Country 5, Certilicate of Status Desired O geseggq ::g:;‘bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAIZARBITORIA, OLGA
1492 S. MIAMI AVENUE Street Address (P.0. Box Number is Not Acceptable)
SUITE 203
MIAMI, FL 33130
City FL | 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams ol regisiered agent and title il applicable. (NOTE: Registerad Agant signatura required whan reinsteting) DATE
— -—Filing Fewo is-$50.00 . vz, Make check payablete =~
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Detete TILE [ change [ Addition
NAME SAIZARBITORIA, OLGA NAME
STREET ADDRESS | 1492 S. MIAM! AVE. SUITE 203 STREET ADDRESS
CITy-ST-ZIP MIAMI, FL 33130 CITY-ST-2IP
TITLE MGRM [} Delete TITLE [J Change [ Addition
NAME SAIZARBITORIA, INAKI NAME
STREET ADORESS | 1492 S. MIAMI AVE. SUITE 203 STREET ADDRESS
CITy-87-2P MIAM!, FL 33130 CITY-$T-21P
TIFLE 3 Delere TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CiTY-ST-2IP
TITLE [ Delete e - (3 -Ghange — 3 Addivien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7IP
TITLE O Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-57-2IP
TME. 1 oelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that [ am a managing member or manager of the
limited liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: a2 Hwfo7 2053744708

SIGNATURE AND TYPED oR PRINTED NAME OF S}B‘lf MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone 4




