. FILED

A May 03, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

05-03-2005 90027 034 ****50.00
DOCUMENT # L04000090488
1. Entity Name
MIA1403C, LLC
Principal Place of Business Mailing Addrass
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
STE. 0-305 STE. 0-305
MIAME, FL 33131 MiAME FL 33131
Suite, Apl. #, etc, Suite, Apl. #, elc. 03182005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
2 O — 2 iS 643‘:]’ Not Applicable
Zip Country dp Counlry 5. Certiicate of Status Desied. (1 $9-00 Adaiiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N a . . R .
TRANSGLOBAL CORPORATE ADMINISTRATION, INC. TEANSGLOBM. CHR P ADMINISTRATION LLE
520 BRICKELL KEY DRIVE Stresl Addrass (P.0. Box Number is Not Acceptable)
_STE. 0-305 - — —]
MIAMI, FL 33134 520 BRICKELL KEY DRIVE. SVITE 0-35
City - * Zip Cods
/ MiAM FL | $5434
8. The above namad enlily submilsthis stalegfent igf theyourpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am famniliar with, and accept
the obligations of registered agént.
SIGNATURE 4 /? ¢ N (1//2 ?/06 .
mm-,mam\md " ¥ agent and lite ¥ . [MOTE: Regisiered Agen signahue requined when reinstating) =r BATE
) Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
LE MGR O Detele TITLE [ change  [_] Addition
NAME CROSARA, MARIA INEZ . NAME
STREET ADDRESS | 520 BRICKELL KEY DRIVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33131 CITY-5T- 2P
TITLE [ pelete TIMLE [J Change ] Addition
NAME HAME
STREET ADDRESS . STREET AODRESS
CITY-ST-2IP CITY-5T-2IP
TmE [ pelere TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-SI-21P CITY-S1-Zip
TITLE 1 Delete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CiTY-ST-2IP
TITLE [ pelete 1ITLE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LITY-ST-2IP CHTY-ST-2P
TTLE 1 pesere TRE [JChange [ Addition
NAME HAME
SIREET ADORESS STREET ADDRESS
CITY-$1-219 CITY-ST-2IP

1. thereby certify that the information supplied with this filing does not gualify lor the exemnption stated in Section 119.07(3)(i), Florida Statules. | further certily that the information
indicated on 1his report is rue and accurale and that my signature shall have the same legal affect as if mada under oath; that | am a managing member or manager of the
limiled liabilily company or tha recaiver or trustee ampowered lo execute this report as required by Chapler 608, Florida Statutes.

DB o MARIA INEZ CRO

o TYPEN PRINTED NAME OF 5 G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ARA  (305)374 3% 00

SIGNATLL




