2 ILITY COMPANY 0T
007 LIMITED LIABILIFY.C Apr 25,2007 8:00 am

1. Entity Name 04-25-2007 90030 018 ****50.00
320-330, LLC
Principal Place of Business Mailing Address
555 NE 15TH STREET 555 NE 15TH STREET
SUITE 200 SUITE 200
MIAMI FIL 33132 US MIAMI, FL 33132  US
2. Principal Place of Business - No PO. Box # 3. Mailing Address ||'I“] [Imll |I|I| Iml mn “"I I“IIl I" I“l
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1503940 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'ggwh"a'
8. Name and Addreas of Current Registered Agent 7. Name and Add of New Reg Agent
. Name
ROCHETTE, MATHIEU
555 NE 15TH STREET Street Addsess {P.0. Box Number is Not Acceptable)
SUITE 200
MIAMI, FL 33132
City FL I Zip Cede

8. The above named enlity submits this staternent for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of primed name of refisterad agent and titke ¥ applicabie {NOTE. Registerad Agent yignature mauired when roingtating) DATE

Mike check payable:

Filing Fee I $50.00 :
‘Florida:Departmant of State

Due by May 1, 2007

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSTCHANGES

TINLE MGRM 1 Celete 1LE Crfrange [ Addition
NAME CROIZET, ERIC NAME
STREET ADURESS | 1747 N BAYSHORE DRIVE UNIT #3854 SRS | S o ME (S SHee ] Stu'te 200
r
CTY-ST-2P | MIAMI, FL 33132 . eirv-st-2p v, ~f 33732
TE MGRM [ oelete e [(Atrange [ Addition
KAME ROGHETTE, MATHIEU NAME . )
stheet a00Ress | 1717 N BAYSHORE DRIVE UNIT #3854 swromess | s oo ME ISTH Shecs. Lo fe 200
aY-sT-ZP | MIAMI, FL 33132 CIY-53-2 DT iy, =~/ 33 /B2
TE 3 oelae MLE ’ Ocnange  [J Aadition
A NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-7P Ciry-58-2I
TIE [ oelete e O cnange [ Aacition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY.st.2P GITY-5E-21P
TILE O velete e [1 Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-0p CITY-ST1-2IP
UILE [ pelete TINE D cnange [ Adoition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ly -51- 2P CIY-ST1-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, 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 oath; that | am a managing member or manager of the
limited kiability company ot the receiver or trus ered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Y-/7-07 30s-377-3000

SIGNATURE ANO TYPED/ D NAME OF BIGNING MANAGING MEMBER, MANAGER, DRt AUTHORIZED REPRESENTATIVE Dhete Daytime Phone #




