FILED
2006 I-IMI"‘TESJ-AQB'{'ELTJ&OM”"Y Mar 14, 2006 8:00 am

r f
DOCUMENT # L04000071439 Secretary of State
1. Entity Nama 03-14-2006 90203 038 ****55 00
GRAN IMAGE, LLC
Principal Placa of Business Mailing Address
2199 PONCE DE LEON BOULEVARD 1521 ALTON RD QU GHEY,
SUITE 301 STE 123
CORAL GABLES, FL 33134 US MIAMI BEACH, FL 33139 US
s e S A
Suita, Apt. #, alc. Suite, Apt. #, etc. 03102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
51-0527769 Not Applicable
e Country Zp Country 8. Certificate of Status Desired ?g‘ggm‘}::dmm'
6. Name and Address of Current Registerod Agent 7. Mame and Address of New Registered Agent
hame
STEWART AGENT SERVICES .
2199 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 301
CORAL GABLES, FL 33124
City FL I Zip Coda
8. The ebove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registéed agent.
SIGNATURE >
Sagraire, ol o pricted neme of regryiard agart and e SppACeDie. TROTE: Ragistarad Agrend EONEiLrg rcaend whon FEraing) BATE
W
Flling Fee Is $50.00 Make check payable to
Due by May.1, 2006 Florida Department of State
9. MAMNAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
THLE P [ Dexe e v ] Change (] Addition
e GUILLERNO, JOSE RAME L08R | CNLERMD ﬂ
STREET ADORESS | 1521 ALTON RD #123 smeaoess | | 5,2 ) B LTON RD, 4F123
omv-SZP | MIAMI BEACH, FL 33139 oS I MIA ML BEACH |, FL 23139
TmE VP O3 Dekete TmE D Change [ Addition
HAME DE HOYER, MARINA $ NAME
STHEET ADDRESS | 1521 ALTON RD #123 STREET ADDRESS
CITY-ST-7P MIAM! BEACH, FL 33139 Ty -$1-BP
TRE VP 7 Doiete TmE O Change [ Aodition
NAME STINSON, LOUIS JR NAME
STREET ADDRESS | 2189 PONCE DE LEON BLVD STE 301 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES, FL. 33134 CIfY-S1-2P
ME 5 L] Detete TMLE D Change [ Addition
NAME HOYER, CARLOS NAME
STREET ADDRESS | 4521 ALTON RD #123 STREET ADDRESS
ciy-ST-2P MIAMI BEACH, FL 33139 CITY-S1-2P
TE AS O oetete TTLE Cdchange [ Addition
NAME STINSON, LOUIS JR NAME
STREET ADDRESS { 2199 PONCE DE LEON BLVD STE 301 STREET ADORESS
CaTy-§1-21P CORAL GABLES, FL 33134 CTY-57-2P
me O Octete TILE 3 ctange [ Acdition
NAME NAME
STREEFADDRESS | STREET ADDAESS
(o] 2 B R B CiTY-ST-2P N
11. | hereby certify that the information supplied with this filing does not qualify for the exemplions cantained in Chapter 119, Florida 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 cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee od to exacute this report as required by Chapter 608, Florida Statutes.,
. L‘.jm L LIS CRBDy 3./0.0L 355627580
SIGNATURE: _°
BIGNATURE AND TYPED OF SIGHING MASeATIING WEMBER, oR AU wE Dato Dty Phone #




