FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

DOCUMENT # L04000071065 ecretary of State
1. Entity Name T Kok K
CORREA FAMILY, LL.C. 04-27-2005 90038 031 50.00
Principal Place of Business Mailing Address
1860 NW 125 TERRACE 1860 NW 125 TERRACE LEVULL I
FERNANDO CORREA FERNANDO CORREA
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
S W G IR
Suile, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E0S3 (10/03)
City & Stale City & State 4. FEl Number Applied For
o- 11427 (2 Nel Applicable
Zip Country ap Country 5. Certiticate of Status Desired [ Sgggm“gm
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORREA, FERNANDO
1860 NW 125 TERRACE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

8. The-above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Forida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signafue, lypad of prinked risno of egislened agent and iitle ¥ apphcable. {NOTE: Agen o requissd when ] DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE O et TE Dlcrage I Addition
e e Fexnando Covrea
STAEET ADDRESS secraponiss | 1660 LD |TH Tewraee
OY-5T1-2P ov-sr | fmnbyoke Pines, FL 3202d
TmE [ Detete TME Ocrange [ Adgition
RAME NAME
STREET ABORESS STREET ADDRESS
Y- ST- 2P CiTY-ST-2P
me [] Derte TE Ochange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
ME [ Delete TME O Change [ Addition
NAME NARE
STREEY ADDRESS STREET ADDRESS
CITY-St- Bp CITY-51- 1P
CMMEe——— - cm e ——[Apegp——f mME — T[T T [3Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-31-7P CITY-ST-ZP
NTE [ Deiote TME [ cChange [ Addition
NAME NAME
STREEY ADDRESS SEREET ADORESS
CiTY-51-BP Y- S1- 2P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)#), Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

é.@/ Fevnands (ovieq ©F-20-05 (9594422187

OR AUTHORIZED REPRESENTATNVE

SIGNATURE.

TYPED OR

rd




