| FILED
2007 LIMITED LIABILITY COMPANY Feb 09, 2007 8:00 am

DOCUMENT # L04000055659 Secretary of State
1. Entity Name 02-09-2007 90071 034 ****50.00
CALLEJA FAMILY-IIl, L.L.C.
Principal Place of Business Mailing Address B
9977 N.W. 127TH TERRACE 9977 N.W. 127TH TERRACE
HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
ST vty T g ) NI GO AU ARG
Fo 0. rodd the. | E093° 8w 167 5 )
A -
Sune pt. # etc Suije, Apt # elc@ 7 01312007 Chg-LLC CR2E083 (12/06)
Ci -7 City & Slate = 4, FEI Number Applied For
mfé»é cihcba.u L ﬁj *"’-/ 20-1422998 Not Appiicable
Z'p S201 ? Country z’% 20 f\1/ Country 5. Cerificate of Status Desired [ ggm itional
E.NmmdAddnssogcummRagistuedAwm 7. Name and Address of Noew Regi d Agent
. Name
TERESA-CALLEJA, SERGIO . S 06 —
CE treet Addresg (P.C. Bpx Number i t AC ptabre
8 (5580 Ru 18y ve
- City Code
Hralewf Gaeevs FL | %%, &
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida_ | am familiar with, and accept
the obligations Uf reglsteved agent.
SIGNATURE v
Sigraturg, typad of printed name of registred agert and 18l i applicabls. (NOTE: Regetered Agent signature requasd when rescstatng) DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2007 s Fiorida Department of State
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS /| CHANGES
TLE MGR ] Delte e /33 & « JO4d AVE  Dome T addiion
NAME TERESA-CALLEJA, SERGIO NAME / { /;/‘ / 8
STREET ADDRESS | S877-MW-I3ITHIERRAEE STREET ADDRESS /4 @ fid 33 0
CITY-ST-21P HALEARGARDENS L 33018 CITY-ST-23P
TME 1 Detete E [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP
e [ petete TME O change [ Addition
RAME NAME
STREEE ADDRESS STREET ADDRESS
CrY-51-2P Cary-5T-21P
ME ) Detete TIE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-SF-2P
TMLE [T Delete TITLE O Change  [J Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cy-83-2pP CITy-S1-2P
THLE 1 Detete TMLE [ Crange ] Addition
HAME HAME
STHEET ADDRESS STREEY ADDRESS
CITY-8T-2P CIFy-ST-2P
11. | hereby certify that the information supplied wit-Me filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate agf thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receivgr or tStee enjpowered o execute this report as required by Chapter 608, Florida Statutes.
} / 3
SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED MAME OF MEMBER, M. DR ALY REF Date Deyume Phone ¢




