N TE Ty FILED
2008 LIMITED LIABILITY COMPANY May 29, 2008 8:00 am

DOCUMENT # L04000055649 ry
1. Entity Name 05-29-2008 90012 033 ***150.00
HERE 1 AM VENTURES LLC
Principal Place of Business Mailing Address
1492 5. MIAMI AVENUE 1492 S, MIAMI AVENUE 00006168
SUITE 203 . SUITE 203
MIAMI, FL 33130 MIAMI, FL 33130
2. Principal Fiace of Business - No P.O. Box # W P ”""Nl” "mm "m"m “l” "m “m I”ll Ilﬂ“’l’lll'"”“ lm
/9925, pjamir Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite. Apt. #. eto ° 05262008  Chg-LLC CR2E083 (12/06)
City & State City & State . ’ 4. FEI Number Applied For
} 4 m / i F/ 0/ j C/ {.. 20-29934086 Not Applicable
Zip Country Zip " Courtry " . 35_00 Additional
33/ 30 U-.Sﬂ‘ 5. Certificate of Status Desired K Fee Required
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.O. Box Number is Not Acceplable)
SUITE 203
MIAMI, FL 33130
City F L Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered a&gnl.
SIGNATURE i i
Signature, typed or printed name of registared ageni and Lile il applicable. (NOTE: Aegistered Agenl signaturd required when reinsiating) DATE
FILE NOWIl! FEE IS $138.75 In accordance with . 607.193(2)(b), F.S., the limited ‘ Make check payablete
--— - ——Dus by Soptember-12,. 2008 ———labliity company did-not receive-the prior notice ———— |~ Florida Dapartiment of Stafe 3
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM [ pelete TILE O change [ Addition
NAME SAIZARBITORIA, oLGA NAME
STREETADDRESS | 1492 S. MIAMI AVE. SUITE 203 STREET ADDRESS
omy-ST-2P | MIAMI, FL 33130 © CITY-ST-ZP
TIMLE MGRM s O pelete TITLE [ change  [J Addition
NAME SAIZARBITORIA, INAKI NAME
STREET ADDRESS | 1492 S. MIAMI AVE. SUHTE 203 STREET ADDRESS
CIry-S1-21P MIAMI, FL 33130 CITY-ST-ZP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS b STREET ADDRESS
CITY-ST-ZIP CITy-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST1-2IP CITY-S3-21P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
GITY-ST-ZiP CITY-ST-2IP
TITLE O peee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing member or manager of the
limited liability company or the recgiver or trustee empowered 1o execute this repor as required by Chapler 608, Florida Statutes.
SIGNATURE: ﬁ L5 305 H2-7007
SIGNATURE CECE OA-EIATED Dyt Daytima Phone £




