FILED

T May 02, 2005 8:00 am
2005 LIMITED LIABILIF Y COMPANY Secretary of State

05-02-2005 90124 041 ****55.00

1. Entity Name
SPACE CONSTRUCTION GROUP, LLC
Principal Pface of Business Mailing Address
19720 NW. 57 PL 19720 NW. 57 PL
MIAMI, FL 33015 MIAMI, FL 33015
i ite, Apl. #, .
Suite, Apt. #. elc. Sulle. Apl. #. etc 04282005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
5‘1‘""" 1/6 / ‘f J_é Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (] $5'00 Addltlunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
DURAN, EDINSON .
reg ress (P.0. Box Number is Not Acceptable
19720 N.W. 57 PL , Street Add {P.0. Box Numb Net A tahle)
MIAMI, FL 33015
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypeo or printad name ol registerad agent anc Ll it appacadle, (NOTE: Registered Ageni signaiurs raquirsd whan reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Floricta Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 1 pelete TITLE [ Change 7 Addition
NAME PALACIOJ, REGINA NAME
STREETADDRESS | 19720 N.W. 57 PL * STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33015 CiTY-81-21P
TILE MGRM 3 Delete TIvLE [ Change [ Advition
NAME DURAN, EDINSON NAME
STREETADDRESS | 19720 N.W. 57 PL STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33015 CITY-ST-2IP
TITLE 3 Detete TME [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE 3 petete THLE {JChange 7 Addiion
NAME NAME
STREET ADBRESS STREET ADDRESS
CHTY-ST-219 CITY-5T-2IP
TILE [ Detete TMLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-S$T-2IP CITY-S1-2IP
TITLE £ Detete TITLE Ochange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f\ CITY-57-2IP
11. | hereby certify that the informa 'itﬁ\mis liling does not qualify for the exemiption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is and lgal 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 4 gee empowered to execute thwlsErepcrt as required by Chapter 608, Florida Statutes.
DypSan
. — ; i %e
SIGNATURE: 7 DV Rgwr = M@Rm 04> -0 9y~ 6JE [ ¥
BIGNATURE AND TYPED ( ILMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daylimé Phone #




