FILED
- 2005 LIWSTED LIABILIVY COMPANY Mar 18, 2005 8:00 am

DOCUMENT # L04000073347 Secretary of State
1. Entity Name 03-18-2005 90380 037 ****50.00
SINFUL EMPIRE, LLC
Principal Place of Business Mailing Address
3600 MYSTIC POINT DRIVE 18999 BISCAYNE BLVD
#1117 STE 205
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
e i VO SRR R WA ER R

Suite, Apt, #, etc. Suite, Apl. #, etc. 01182005 Chg-LLC CR2E083 (10/03)

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

, ZJ -177508% Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired [ Eese-ggq lﬁg‘ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name end Addross of New Registered Agent
Name
CALLER, SHIRLEY
3600 MYSTIC POINT DRIVE Street Address (P.O. Box Number is Not Acceptable)
#117 .
AVENTURA, FL 33180
. City FL | Zip Code

~SIGNATURE .. -
R Signatu

8. The gbove named entity submils this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
{ha chligations of registered agent.

re, ypad or printed name of registered ager and Liva if epplicabile. (NOTE: flagisterad Agent signature required whan reinstaling) \ DATE
. . - Fillng Foe is $50.00 Maks check payable to
B - Duwe by May 1.‘ 2005 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES
TME MGRM Tl O pelete TME [J Change [ Addition
RAME CALLER, smm.é'v NAME
STREET ADDRESS. | 3600 MYSTIC POINT DRIVE, #117 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-57-8P
TILE MGRM O Defete TITLE O change  [2] Acdition
NAME GUERRA, CANDIDA NAME
STREET ADORESS | 3171 SW 16 TERR STREET ADDRESS
CITy-37-2P MIAMI, FL 33145 CITY-ST-2P
TimE " [ Delste e Dchange [T Adsition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CIIY-5T-29
TITLE 0 oelete TE 1. [ change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2P CITY-S7-2IP
TILE 3 Detete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2°
TITLE 3 velete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-57-2IP

11. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and acc a 2 have the same legal effect as if mage under oath; that | am & managing member of manager of tha

limited liability company or 1h 2 i pon a5 required by Chapter 608, Florida Statutes.
o o<
SIGNATURE(®Y / &, / t / S

SIGNATURE AND mv’{wwwmnmnmm MANAGER, OF AUTHORIZED REPAESENTATIVE Dl;l Daytime Phona #

~



