FILED

- Ny Aug 16, 2005 8:00 am
2005 LIMITED LIABILITY COMPA Secretary of State

-16-2005 90013 011 ****50.00
DOCUMENT # L04000072577 08-16-2

1. Entity Name
WE ARE ELECTRONICS, LLC

g
Principal Place of Business Mailing Address 1 4 UI 91 90

3068.SEVILEA AVENUE 3003EVILLA AVENUE
201 201
CORAL GABBES, FL 33134 US CORAL GABYMES, FL 33134 IS

T g LR R
13704 DW 43 57 | rBipl W 1S ST
Suile, Apt #, etc. Suite, Apt. #, elc. 08092005 Chg-LLC CRPE083 (10/03)

Sty & Slae yy & State 4. FE! Number Applied For
=N bilgile ﬂ;/ s 7L ;ﬂgmp Lpus -/4,(/:5 Fz- ;? /S 2/ 5/ 77 Not Applicable
Zin Country Zip [ country At of Serriea Peasie $5.00 Additiona!

2330 )'gp Gy wrd 3387 { | D H/W,Ib 5. Coliczizaf SatusDesed. 0. Bl coquien
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESTRADA, MARTA

VEN Street Addregs (PA). Box Npumher is Acce
381 SEViLLA\EFUE Y] /JQZO/I/ w /jgi opARE-
Lol
CORANGABLESNFL 33134 0 P o ﬂ’, e

L] 55,

8. The above named enlily submils [his slatement it tha purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept

lhe obligations
SIGNATURE Vi . i d;/ﬂ 2/05
Siyrature, Nmnuozr{led )A'menl registered agent andille 4 appinanie (NOTE- Regisiersd Agent sigrature requaed when reinstabing) 7 DATE
L
Filing Fee is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
9. * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGR [ eete M1LE [ Ctange [ Auditian
NAME ESTRADA, MARTA MAME
SIREET A0DRESS, | 300GEVILLA RYENUE STHIE 201 SIEET A00RESS | /. F /ﬂ/ it 19287
ar-sior | CORADGABLES L 33134 onstwe | o Bagh Prwes F2. D302
HILE MGR O petete e [ Change  [J Addition
NAME ASTAIZA, ALBA NAME

STREET ADDRESS | 30 EVILLA%\;ESUE%:I’EQ1 STREET ADDRESS /\3 /‘f’y/ 4 w A
O&\ LEEL 33

Lmeesi op | CORARGAB st | o pagss” fraers foo 2 3P0

IIiLE_ MGR O Deete TITLE M change [ Addilion
HAME SANCHEZ, LUIS HAME

SIfTA00RESS | 30QSEVILLQ AVENDR SUITEN01 steeT sooness | /2 /ﬂ"r/ LW s s
Gy s1 20 CMABL L3

chY. S7-21P /ﬂ,_—vﬂﬂh/éé— //,V 5. F2 83 22

TMILE O Delete TITLE [J Change [ Addition
NAME NAME

SIREET ADDRESS SIKEET ADDRESS

CIlY-§1-2p Ciry-81-21p

IL: [ pelete TITLE (T Change [ Adgion
NAME NAME

SIREET ADDRESS SIREEY ADDRESS

CITF-ST YR CIi¥-51-2P

TiLE . O Delete Ttk . (O Change [ Addition
HAME NAME :

S1ALE] ADDRESS STREET ADDRESS

CIRY-§1-2P CiIY-ST-2IP

11. | hereby cetify that the information supplied with this filing does not guality for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report is true and accurale and that my signature shall have the same legal effsct as if made under oath; that | am a managing member or manager of the
limited lisbility compary o (he receiver or trystee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ==~ Z {%7/47’ Jw; Z&Mw/'jﬁ

SIGNATURE AND TYPEQiFRI‘N\'E?NAME ObSIGNINB MANAGING MEMBER, MANAGER, GAl AUTHORIZED REPRESENTATIVE Date Phone &

It



