FILED

Apr 04, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-04-2005 90423 021 ****55.00
DOCUMENT # L04000060867
1. Entity Name
ANDES PACIFIC CONSTRUCTION GROUP, LLC
RUUNUYUY

Principal Place of Business Mailing Address
325 WEST TROPICAL TRACE 325 WEST TROPICAL TRACE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
P v G RE AT

Suita, Apt. #, aic. Suite, Apl. #, elc. 03282005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEIl Number Applied For

_ 2.0 - ’50 "'/’ 7 6k Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?ese' ggq[;?:u“ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namg
HERREROS, GONZALO F :
325 WEST TROPICAL TRACE Straet Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32259

City FL l Zip Cade

B. The above named enlity submits this statament lor the purpose of changing its registeraed office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature. hyoed & printed name ol registered agenl and title f applcatle. {NGTE' Reg Agenl sigy required when ) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
p—|
a, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
THTLE MGRM 1 oelete TIME O Change [ Addition
NAME HERREROS, GONZALO F NAME
STREET ADDRESS | 325 WEST TROFICAL TRACE STREET ADDRESS
CITY.5T-2IP JACKSONVILLE, FL 32259 CITY-ST- 2P
TITLE MGRM [ pelee TILE [ Change ] Addition
NAME HERREROS, HERNAN H NAME
SIREEY ADORESS | 4856 WANDERING PINES TRAIL NORTH _STREET ADDRESS
CliY-S1-21 JACKSONVILLE, FL 32258 CITY-ST-21P ) N - -
T0LE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-S$1-21P
TITLE O Delele TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-Si-2p CITY-5T-2IP
TILE O pelete e CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIly-S1-2P CITY-ST-2IP
TISLE 2 pelete TITLE [ Change (] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P \ CITY-ST-2P

indicaled on this fgport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

11. | hereby certify thaf the information supplied this ﬁiiAg does not qualily for the exemption stated in Section 119.07(3X(). Florida Statutes. | further certify that the information
limitad liability com: Ihe receiver or 1rustae o

oweted Lo axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂ

SIGNATURE Wp /ovfmmsn \qi or MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytene Prone &
- L]




