FILED

L T 7
2006 LIMTED LIABILITY COMPANY Secrefary of State

Aug 07, 2006 8:00 am

14 F ok e ok
DOCUMENT #105000003481 07-14-2006 90093 002 50.00
1. Eniity Name
PALMARITO ENTERPRISES, L.L.C.
Principal Ptace of Business Mailing Addiess
917 SW 122 AVENUE 917 SW 122 AVENUE
MIAMI, FL 33184 MIAMI, FL 33184 25 3 2
v |IIIHIIJIMI|IIIU|IIIHIII![I HIIIIIIHVII\IIIIIIIIHIIIIWIII

Suite, Apl. #, g'c. Suile, Apt, 8, 0ic, 06272008 Chg-LLC CR2E083 (11/05)

City & State City & Sian | Nurrhe Apphed For

&5"@/ SK 93/ . ot Applicabio
Zip Country Zip Country 5. Certificate of Status Dosirod O fgg?qmm“"
6. 'Na'.ﬁn and Address of Currant Reglstsred Agant 7. Name and Add of New Registered Agent
e Nama
SANTAYANA;RODOLFO .
917 SW 122 AVENUE | Siraat Address (P.Q. Box Numbar is Not Accepable)
MIAMI, FL 33184
City FL I Zip Coda

8. Tha above named enlity submits this slatement lor the purpots ot changing is registerad olfice of regisiored agen!, of bath, in 1he Stale of Florida. | am lamikar with, and accept
the cbligations cf registerad agent.

SIGNATURE
Segralae, lyosd o o ried name of reguiered agant 5nd e d aohcatie, INOTE, Rogretered Aot ngnahure 1ot when renstating) OATE
Filing Fee I8 $50.00 Make chack payable to
Due by September 8, 2008 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TILE "?\'Q}\D\ de(\'( O elee TIrLE {OChange [ Aadition
& l
- Aomguans  Rddio -
SIREET ADDRESS 317’@ gu) ,55 STREE ] ADDRESS
mer | oy, 5 35S an-s-
nie [ Deleie TE [ Crange [ Acdtion
NAME c nO HQ(\C\LU\Q NAME
STAFEL ADDRESS 3 -‘} Qu) 13 5 IQ u STREET ADDRESS
CINy-51-0P : e -< are-si-o¢
s 3 Detete "L O crange [ aasition
HAME [T
STREET ADDRESS. STRECT ADDRESS
CIY-8T. 1P oTY-SI- 2P
T O Delets T O orange ] Addiiin
KAME NAME
STREES ADORESS STRFET ADDRESS
CIr-51- 10 Citv-S1. 28
TILE O oaete WILE [Ochange ] Adition
NAME HamE
STREET ADORISS} . SIREEF ADORESS | . — _ .
CITY-SE-2P ciry- 5t-Ap
g O oviete ME O cnange 3 moasion
NAME NAME
STREET ADORESS STREET ADDRESS
oIy .£1-2P [ ]

11. | hereby contify that tho inlarmation supnliod win this tiing goes nol qualify for the exemplions conairad in Chapter 119. Fonda Stalutes. | hariner certily that the inlcrmation
indicaiea on ihis repon | e and accur 1o and that my signalure shall have Ine same logal effect as i made under oath; 1hal | am & managing member of manager of the
limited liabifity compa racaiydr oryusice empowerad 10 @xecuta this report as required by Chapler 608, Florida Staiutas.

0 R [3]0 3¢ smp05e5

-
F BIGNING MAMAGING HEMBER, MANAGER, ON AU‘YNOIIZID REPRESEMTATIVE Daye Prons »

SIGNATURE:

SIGNATURE AN




