FILED

Jan 24, 2005 8:00 am
2005 LIM;I'ESJA%BRIIE.LTOYR$OMPANY Secretary of State

B _ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000088788 01-24-2005 90102 046 50.00
1. Entity Name LT T i ) T . i
AGUILA DESCALZA,LLC - -
Principal Place of Business Mailing Address T 2 0
4258 NORTH MICHIGAN AVE. 4258 NORTH MICHIGAN AVE. 00 3 4 05
MIAMI BEACH, FL 33140 ' MIAMI BEACH, FL 33140
S s[RI TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202005 Chg-LLC CR2E0S3 (10/03)
City & State City & Stale 4. FE| Number Appliad For
— et e e |- - - . 2o-198 LHol — . |Net Applicable
Zip Country Zie .| Country 5. Contificate of Status Desred ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.
Name
ALARCON, HECTOR
4258 NORTH MICHIGAN AVE. Slreet Address (P.Q. Box Number is Nol Accepiable)
MIAMI BEACH, FL 33140
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. Y

SIGNATURE - -
Signatura, typad or printed nama of registered agent and title if applicable, (NOTE: Ragisterad Agent signature raquired when reinstating) 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

TITLE MGRM O petete TITLE MaR ) Change [ Addition

NAME ALARCON, HECTOR NAME

STREET ADDRESS | 4258 NORTH MICHIGAN AVE. . : STREET ADDHESS

CITY-S7-2P MIAMI BEACH, FL 33140 CITY-5T-2P

e [ Delete L MaR M . DOlchage 90 Adeition

NAME NAME Iisabel Cristina Tope

STREET ADDRESS smectooress |4 A 5 & Noath Michigas Ave.

orv-st-oe | oo o m orr-s-ap___ | Mram i -Beach £33 19 . . —

T " [ Oelete TITLE Magr ™ . Tl change [ Addition

NAME NAME Cﬂﬂ’bs l"lﬂﬂ.:a H&‘lfﬂﬂe

STREED ADORESS ) smeer aponess | 4 25 B Naoath Miychrigan fue.

CITY-51-2P CITY-S7-2P Migemi Deach ElL 33146

TMLE [T Delete TMLE O change O Addition
. NAME NAME

STREET ADDAESS STREET ADDRESS

oY -§1-2P CITY-53-2P

TILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-S1-2P CItY-53-2P

TILE [J veletz TILE ‘ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP . CITY-81-2p

11. | hereby centily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that 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 or tha receiver or trustas empowered to exacuts this report as required by Chapter 608, Florida Statutes,

SIGNATURE.: “&bh Y J@"(O Tsadel ¢risthina Togo MGR M 1.20.05 Qe ouu— 5213

INATURE AND TYPED OR PRINTED NAME OF MEMBER, R, OR AUTHORIZED REPRESENTATIVE Day Dayteng Prone 8




