FILED

ABILITY COMPANY Jan 28, 2005 8:00 am
2005 LIME D L L s Secretary of State

01-28-2005 90071 043 ****50.00

DOCUMENT # L04000080708
1. Entity Name
LA VEREDITA V1|, LLC
Principal Place of Business Mailing Address 2 0 u 0 4 6 5 8
1132 KANE CONCOURSE, LEVEL TWO 1132 KANE CONCOURSE, LEVEL TWO
BAY HARBOR ISLAND, FL 33154 BAY HARBOR ISLAND, FL 33154 S v
s s G
Suite, Apt, #, elc. Suite, Apt. #, sic. 01052005 Chg-LLG CR2E0B3 (10/03)
City & State Ci;y & State 4. FEl Number Applied For
i 20-1977936 Not Applicable
Zp Country Zip Counry 5. Certificate of Status Desired [ fi'ggq 3:’:("“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address aof New Registered Agent
Name
BALOYRA, JOSE L Juan A. Figueroa, P.A., C.P.A.
2950 SW 27TH AVENUE, SUITE 300 Streei Address (P,0. Box Number is Not Acceptgble)

MIAMI, FL 33133

1428 Brickell Avenue, Suite 206
€Y Miami FL | Z§3%31

8. The above named entity fubmis this stalemeﬁrxhe purpose™ol changing its registerad office ar regisiered agent, or bath, in the State of Forida. | am tamiliar with, and accept

the abligations of registefed agent. / /
</ o/ox

SIGNATURE
Signature, typed nﬁrlm:ﬁ name of registered agent ang tilla il apﬁﬂutﬂe {NOTE: Registered Agent signature required when reinstaing} DATE
Filing Fee is $50.00 : _Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TLE [ change [ Addition
NAME MEMURN, ABRAMAM NAME
SIREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWO STREET ADDRESS
CITY-ST-2IP BAY HARBOR ISLAND, FL 33154 CITY-ST-27P
TMLE MGR 3 Delete TILE [3Change (O Addilion
NAME SALAME, SIMON NAME
STREET ADDRESS | 1132 KANE CONCOURSE, LEVEL TWQ STREET ADDRESS
.| CImY-ST-2P BAY HARBOR ISLAND, FL 33154 CITY-ST-2IP
TITLE 1 Dekete TME [OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TIILE 1 Delete TITLE [ Crange 7] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-53-2P CITY-ST-2P
ALt 3 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-§T-2IP
TME [ elete TIE [JChange ] Addition
NAME . NAME
STREEY ADORESS STREET ADDRESS
CATY-5F-2P CITY-ST-2P

11, | hergby cartify that the information sypplied with 1his filing doasggnat quality lor tha exemption stated in Section 119.07(3)(i}, Forida Statutas, | further certify that the infarmation
indicatad on this report is true and adcugategaind that my sfanadre shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or the receivier §r tristes smpowgrad

———

execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: - Apeomun shomes’ s vsalssizs
L BIGNATURE AND TYPED OR PRINTED NARE OF  MANAGING MEXE ER, OR AUTHORIZED REPRESENTATIVE . /fme 7 Daytime Phone #




