FILED

Mar 15, 2005 8:00 am
2005 LIMITED LIABILIY ¥ COMPANY Secretary of State

03-15-2005 90349 011 ****50.00
DOCUMENT # L04000090511
1. Entity Name
MAR & TIERRA PROPERTIES, LLC
LUURAY =~

Principal Ptace ol Businass Mailing Addrass
8700 WEST FLAGLER STREET 8700 WEST FLAGLER STREET
SUITE 355 SUITE 355
MIAM), FL 33174 MIAMI, FL 33174
s S Ve TR T

Suite, Apt. #, stc. Suite, Apt. #, etc. 02102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEI Number Applied For

20=-2005640 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ Eesegg Additionl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHWEST 2ND STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 2800
MIAMI, FL 33131

- City FL ‘ Zip Code

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

| RE
SIGNATY Signetura, typed or printed name ol ragistered agent and Ltle it applicable. {NOTE: Regislered Agen! signaturg raquired whan 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 MGR 7 pelete TIME (I change [ Addition
NaME Davila, Jorge L. HAME
STREET ADDRESS STREET ADDRESS
NW .
CiTY-ST-2P P];I}g9% FL653§t1:78 Ciry-sT-21P
TITLE MGR [ Delete TITLE O change [ Addition
NAME Gurierrez, Ariel E. NAME
STREETADDRESS | 10051 NW 32 Terr STREET ADDAESS
CITY-ST-2IP Miami R FL 33 1 72 CITY-ST-ZIP
TME 3 petete TME [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S7-27iP CITY-ST-21P
TILE O oelete TITLE [CJ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITy-51-21 CITY-ST-21P
TLE 3 Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O oelets TINE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certily that the information supplisd wilh this filing does not qualify for the exemption statad in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on his report is true and accurale and that my signature shalt have the sama legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trus'tea‘Qmpowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O/ 3.0 Jonee L Dioia aliohione  (ocleca-gaus

BIGNATURE AND WP? 'OR PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHOAIZED REFRESENTATIVE Dats Daytime Phone #




