FILED

2007 LIMI"‘I'ERUL‘I\QBAIE.LTOYR$OMPANY Secretary of State

Feb 05,2007 8:00 am

02-05-2007 90198 021 ****50.00
DOCUMENT # L04000072577
1. Entity Name
WE ARE ELECTRONICS, LLC
Principal Place of Business Mailing Address
10478 NW 31 TERRACE 10478 NW 31 TERRACE
MIAML FL 33172 US MIAME FL 33172 US
RS eSS RS 1O
Suite, Apt. #, alc. : Suile, Apt. #, elg. 01222007 Chg-LLC CRE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1715173 Not Applicable
Zip Country Zip Couniry 5, Cerlilicate of Slalus Desired O Eese'gg"_‘:iﬂm’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ESTRADA, MARTA:

13104 NW 13 8T Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028

! City FL | Zip Code

T 8 The abeve named enlity submits this statemani for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda. | am farmiliar with, and accept
+  lhe obligations of registered agent.

" | SSIGNATURE

Signature, typed or prnfed name of regstered agent and tlle if appicable (NOTE: Registered Agent sigralure required when reinstang) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
TILE MGR ] Delete TITLE [ Change [ Addition
NAME ESTRADA, MARTHA NAME
STREET ADDRESS | 13104 NW 13 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
TITLE MGR 7 Detete TImLE [OJ Change [ Addition
NAME PARDOC, JUAN-PABLO NAME
STREET ADDRESS | 13104 NW 13 ST STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL, 33028 CiTy-S1-2P
TITLE MGR O oelete TITLE [IChange  [J Additien
NAME SANCHEZ, LUIS NAME
STREETADDRESS | 13104 NW 13 ST STREET ADCRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-ST-2IP
TILE MGR [ Delete TILE O Change [ Addition
NAME JARAMILLO, ANDRES G NAME
STREET ADDRESS | 13104 NW 138T STREET ADDAESS
CiTy-ST-2IP PEMBROKE PINES, FL 33028 CITY-57-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-S7-2IP CiTY-ST-2IP
TITLE [ pelete e [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certily that the informalion
indicated on this repori is trua and accurate and thal my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company gL the receiver or trustee empower@/dgxecute this report as required by Chapter 608, Florida Staiutes.

SIGNATUR 27/ 7 @w)a&m—w

BIGNATURE AND TYPED OR PRM NAME OF BIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Dayime Phone #

%




