FILED
2005 LINTED LIACILITREOYPANY Mtay 24,2003 8:00 am

DOCUMENT # L04000062234 Secretary of State
1. Entity Name T 05-24-2005 90132 018 ****55.00
GUSTAVO LLAMAS, LLC. -
Principal Place of Businaess Mailing Address
5753 NW 100TH CT. "~ 5753 NW1Q0TH CT. puvmwwr s
DORAL, FL 33178  US DORAL, FL 33178 US
T S I AT RO
Suite, Apt. #, efc. Suite, Apt. #, etc. 04242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-1522880 Not Applicable
Zip Couniry Zie Country 5. Certificate of Status Desired )D ?g.g?qzid‘;ﬁonai
X 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne
ﬁDDD'S ACCOUNTING SERVICES, INC.
10405 SW92ND STREET Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33176
o City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typad o printsd nama of ragistared egent and title if applicable. (NOTE: Reglstarad Agant signatura raquired whan rainstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TiLE MGRM O petete TME [ change  [J Addition
NAME LLAMAS, GUSTAVO A HAME
STREET ADDRESS | 5753 NW 100TH CT. STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CIvY-S§1-7IP
TITLE MGRM 7 pelete TILE [ change  [J Addition
RAME LLAMAS, CARLAF HAME
STREET ADDRESS | 5753 NW 100TH CT. STREET ADDRESS
CITY-ST-2IP DORAL, FL 33178 CITY-$1-21P
TILE 3 oelete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE 7 elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
e T Detete TIFLE [ change [ Addition
HAME [ Y
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
TITLE O Delete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P / CITY-§T-2IP

11. | hereby certity that the infofmatign supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is tfue grid acgurate and fhat my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company of the ereiv T OF fruste owered to execute this report as required by Chapser 608, Florida Statutes.

SIGNATURE:. COSTACD FAMAS 4l28{oC 18200 3729

SIGNATURE AND waen?*énﬁ'u’m NAME OF W MEMBER, , OR AUTHORIZED REPRESENTATIVE Dara Daytima Prone #




