y

FILED

Apr 22,2005 8:00 am
2005 LIMITED LIABILITY COMPANY ecretary of State

04-22-2005 90052 022 ***+*50.00
DOCUMENT # L04000083011
1. Entily Name
KRCME G I, LLC
Principal Ptace of Business Mailing Address ) 20 0 4 0 B 2 9
13 SW 7TH STREET 13 SW 7TH STREET :
MIAMI, FL 33130 MIAM), FL 33130
s v [T T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State FEI Number Applied For
A@ - ﬁqﬂﬁsq \ Not Applicable
Zip Country 2p Couniry 5. Certificate of Stalus Desired | ?g'gg,lﬁ?:;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MICHAEL LATTERNER & ASSOCIATES
13 SW 7TH STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33130

City FL ‘ Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famijiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed o printad name of registared agent and title f applicable, (NOTE: Registered Agent sipnature récuirsd when remstating)

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES

: TITLE, MGR O delete TILE [ Change  [J Addition
NAME LATTERNER, MICHAEL NAME
STREET ADDRESS | 13 8W 7TH STREET STREET ADDRESS
Cr1Y-s1-zp MIAMI, FL 33130 criy-ST-2p
TImLE MGR O Delete TIME CJchange [ Avdivion
HAME ROSEN, WAYNE NAME
STREET ADDRESS { 277 GALEON CQURT STREET ADDRESS
CiTY-ST- 2P CORAL GABLES, FL 33143 CITY-ST- 2P
UILE ] Oelete TILE O Change [ Adaition
HAME NAME
STREET ADDRESS STREET ABDRESS
CiY-53-2P CITY-ST-2P
TTLE [ pelste TME [ change {7 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Cry-§7-2P CITY-ST-2P
TILE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lny-si-ap CITY-51-2P
TMLE [ Detete TILE O change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-ZP CITY-S3-2P

11, | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signajsse shall have the same legat effect as if made under gath; that | am a managing member or manager of the
limited liability company of thesaceiver gotrugipe o 190 LY is report as required by Chapter 608, Florida Statutes.

Hs oS AS3BRAZLL

Daywne Prone #

SIGNATURE

! G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




