F . FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # 04000068323
04-22-2005 90045 011 ****55 00

1. Entity Name
HUSTON INVESTMENTS & ENTERPRISES, LLC

Py

Principal Ptace of Businass Mafling Address
800 CELEBRATION AVENUE 800 CELEBRATION AVENUE
CELEBRATION, FL 34747 CELEBRATION, FL 34747
B N = e A0 0 L R L
7 B[N0 Nedesy P_n'u\'h._ 7330 b-)t‘.»*q chady, DLWVD
Suite, ApL 4. B\‘CO aa, Suite, “"\"é')e.‘f'ac\ 03012005  Chg-LLC CRZE083 (10/03)
City & State City & State 4. FEl Nombor < Applied For
Otlendd , T Ot\amdo, F = SRR WA Not Appicable
21%_}%3 S‘ Co\un)% v‘\ . 'Z_lg.b %—5 S Ctgws \b\ §. Certificate of Status Desired X ?ese'gmrdm
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstared Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Nol Acceptable)
4TH FLOOR
MIAMI, FL 33145
‘ City FL I Zip Code

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

the obligatioln%:s:ered agent.
SIGNATURE . 7€ {7 [>e08
o DATE

Signaturs, twfador printad nams of registersd agent and title if applicable. {NGTE: Reglaterad Agent sighature requirad wher reinstating)
Filing Foo Is $50.00 " - - ;Make check payable to ot
) Due by May 1, 2005 ] - Florida Department of State o
q. MANAGING MEMBERS/MANAGERS 10. ADblTlONSI CHANGES .
TTLE MGR 3 elete TLE O change  [] Addition
NAME HUSTON, CHAZZ NAME
STREET ADDRESS | 800 CELEBRATION AVENUE STREET ADDRESS
CATY-ST-2P CELEBRATION, FL 34747 CITY-5T-2P
TMLE ST 1 pelete TILE [ Change . L] Addition.
HAME HUSTON, CHAZZ WAME . - - T
STREET ADDRESS | 800 CELEBRATION AVENUE _ . = -J-SREETADORESS [ T
CIY-ST-2P_ . | CELEBRATION, FL 34747 STY-ST-2P
TME {1 Delete TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-2P
TALE 3 Detete TITLE O Cange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-5T-2P
‘| mie —_—— e Ol ILE [ change [ Addition
NAME NAME - )
STREET ADDRESS STREET ADDRESS
cITY-ST-20 CITY-§T-2p
TE {1 Detes TME I cmange [ Addition
HAME "NAME
STREET ADDRESS STREET ADDRESS
CIFY-St-2P CITY-§3-2P

11. ! hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signatuse shall have the same legal affect as if made under path; that | am a managing member or marager of the

limited liability company or ecaiver of trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.
7 5 M (1afes  (3ed)an-oofan.

NAME OF M MEMBER, OR AU REF e Date Grytima Phone 4

SIGNATURE:




