FILED

Apr 29,2005 8:00 am
2005 LIMITER LIABILITY GoMPANY cereiary of State

DOCUMENT # L0O4000059106 04-29-2005 90036 033 ****50.00
1. Entity Name
CARONDELET, LLC
Principal Place of Business Mailing Address 2 0 0 5 0 4 G 8
2330 PONCE DE LEON BLVD., SUITE 203 2330 PONCE DE LEON BLVD., SUITE 203
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2 Principal Place of Business 3 Mailing Address ”ll”l“ |l| |I‘H Iﬂl’ ||N Ilm ||“| |I\I} |ml ‘I‘l) |’I” IIHl I“ll‘ M ‘ll.
ite. Apt, ] j . .
Suite. Apt. #, elc Site, Apt. . eto 03232005  Chg-LLC CR2E083 (10/03)
City & Slate City & State 4. FE| Number Applied For
_ [ - — - qul 7é Not Applicable-} -
Zip Couniry Zip Country §. Certilicate of Status Desired (| $5.00 Addilional
Fae Aequired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name \ ~
CEDENO, GUILLERMO _ ® ’C‘fﬁﬁfb Lﬁfﬁﬁbﬁ'os
2330 PONCE D BLVD., SUITE 203 treet Addres! ox Number,is ceplable
CORAL "FL 33134 e R TRENRAL PR €
= 7’£ 20
City - . l Zi
ViiYYivee! FL |’5%, s¢)
8. The abova named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o prnied name of regrsteled agenl and bitle if apphcable. {NGTE: Ragrstored Agent signature requrred when renstatng) CaTE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME CEDENQ, GUILLERMO NAME
STREET ADDRESS | 2330 PONCE DE LEON BLVD., SUITE 203 SIREET ADDRESS
CITY-ST-7IP CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE MGR 3 peleie TITLE [ Change [ Addition
NAME GOUDIE, EDUARDO NAME
SSREETADDRESS { 2330 PONCE DE LEON BLVD., SUITE 203 STREET ADDRESS
CIry-S¥-2IP CORAL GABLES, FL 33134 CITY-51-21P
IFE J vetete TITLE [J Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
- LY -S1-2IP . CITY-ST-2IP .
TINLE 3 Oelete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Chy-51-21p CHTY-S1-2IP
TITLE O petete TinE [ change [ Addition
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-SI-2p
TMLE 7 Detete TIILE [ Change [} Addilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-5T1-2IP CITY-51-2IP
11. | hereby ceriily that the infarmation supitie hizdilingQoes not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily thal tha information
indicated on this report is true and aglusetda al fy tignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limitad liability company or the regss 3 execute this report as requxred by Chapter 608, Florica Slatutes.
SIGNATURE: f I‘ 4//2 %<
SIGNATURE AND rf:n CR AN p suafimct el Muma , MANAGER, OR AUTHORIZED REPRESENTATIVE { pate Daytre Proce «
Ny, P—




