FILED

20?6 L'MEEB J.‘I\Il\_BRIIE.I;I'oYR(%OMPANY May 01, 2006 8:00 am

000073048 : Secretary of State
PgCNLaJmI:AENT # R 05-01-2006 90040 010 ****55.00
i

VEGA INVESTMENTS I, LLC
Principal Place of Business Mailing Address ~vVvugy ‘ l
11405 NW 138 STREET 11405 NW 138 STREET
MiAMI, FL 33178 MIAMI, FL 33178
e Ve D OGN

Suite, Apt. #, etc. Suite, Apt. #, ste. 04052006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE! Number Applied For

34-2019849 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired [E/ ?39 gg; mdr:dm"”a'
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registered Agent
Name .
MARTIN, PAUL S Emibio R. UQ‘QCU
2134 HOLLYWOOD BOULEVARD Street Address (P.C. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
N4os NMw 1334 SE.
Ci z
v YY\\&W\\ FL ' “’%gng

8. The above named entity submits this statement jo he purpose of changing its registered office or registerad agent, or both, in the Stae of Flarida. | am familiar with, and accept

(274

£ (NOTE: Registered Agent signature rsquired when reinstating) & p DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Flerida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TINE MGR ™ Delete TME [ Change [ Addition
NAME VEGA, EMILIO NAME
STREET ADDRESS | 11405 NW 138 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FLL 33178 CITY-ST- 28
TITE O elete TITLE [T Change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2P
TITLE O Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P CITY-S7-2IP
TITLE O Delete TITLE [OChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.§7-2P
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-$T-2IP CITY-ST-2IP
e O Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADORESS . STREET ADDRESS
cmy-st-ap CITY-57-7IP

11. | hereby ceriify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, 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 ath; that | am a managing member or manager of the

fimited liability companyy or the regelyer or trustee empowered cute this report as required by Chapter 808, Florida Statutgs.

Date Daytitne Phone &

BIGNATUI 3 , OR AUTHORIZED REPRESBNTATI




