— FILED

2005 LIMITED LB L Y COMPANY Jul 20, 2005 8:00 am

DOCUMENT # L04000070054 Secretary of State
1. Entity Name 07-20-2005 90065 012 ****50.00
FRED JAIME, LLC
Principai Place of Business Mailing Address
2540 SW 131 CT 2540 SW 131 CT Luvusy
MIAMI, FL 33175 MIAMI, FL 33175
s s s g VORI AL RO
Suite, Apl. #, atc. Suite, Apt. #, elc. 07172005 Chg-LLC CR2E083 (10/03)
City & State Clty & State 4. FEI Number Applied For
/ é (PZSDQ 5 Not Applicable
Zi Couniry Zp Country 5. Cerificate of Status Desired | Ease g:)q‘.:?:;ﬂonal
5. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRED, JAIME
25840 SW 131 CT Street Address (P.0. Box Number is Not Acceptabie)
MIAMY, FL 33175
City FL | Zip Code

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

SIGNATURE
. fyped or prited name of registered agemt and biie ¥ spplicabie. (NOTE: Registered AQont signahur mquirsd when reinstating) DATE
Flling Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
2 MANAGING MEMBERS s MANAGERS 10. ADDITIONS | CHANGES
TmE MGR 0 Detete TMmE 0] Change [ Aadition
NAME FRED, JAIME NAME
STREET ADDRESS | 2540 SW 131 CT STREET ADORESS
CiTY-5T1-2P MIAML, FL 33175 CITY-S7-2P
TME O Detete TME Ol crange [ Aadifion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TME - [ oetets TME [ Crange [ Addition
RAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
me {0 pelete TME [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P Cy-ST-2P
TmE 3 Detete TTLE : Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T-2F Criy-ST-n¢
TME O gelete me ] Change [ Addillion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this fjling 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 fs true and ate and tha] sighature shail have the same legal effect as it made under oath; that i ing member or manager of the
limited kability company or the receivet or trustee to execute this report as required by Chapter 608, Forida Statutef

SIGNATURE: _** AL //(/M/L/ g

TYPED OR NAME OF L, MANAGER, OR AUTHORITED REPRESENTATIVE Daydna Phone ¢




