FILED

2008 LIMEI'ER J'AﬁBlgléLwongompANY Aug 05, 2008 8:00 am
DOCUMENT # L05000004791 - 08-05-2008 90022 020 ***1 38,75
1. Entity Nama
SAYPEP MANAGEMENT LLC
Principal Place of Business Mailing Address ) ‘A ‘
4338 SW 8 STREET 4338 SW 8 STREET B ﬂ u 4 B 32 7 '
MIAMI, FL 33134 MIAMI, FL 33134
2. Principai Place of Business - No P.O. Box # 3 Mai”ng Address | |I|”||| |" ||‘I] |”l| I|“| |I"| ||"| |I‘l| |IH| I’I“ ‘|I|| ||'|| |||||| ‘|| |I|l
Suite, Apt. #, elc. Suite, Apt. #, etc. 06132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $5_00 Additional
5. Certificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ i
GARCIA, YASMIN — 0 - T - -
4338 SW 8 STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL. 33134
/ / / Vs City / FL l Zip Gode
8. Tha above named e |ts this statement for the purpdse of changing its registered officg’or registered agen = of Florida. | am familiar with, and accept
the obligations of rggi .
SIGNATURE ! £r
Smmluwfor'primod rame of registered #m }&1 fitle # applicable, Wmﬁ&g_is‘mw Agfn skpnature required when reinslating) DATE
o ug ~
FILE NO ;‘FEE 1S $138.75 In accordance with s. 607.193(2)(b), F.S,, the limited Make check payable to
Duse b, tember 12, 2008 liability company did not receive the prior notice. Florida Departmant of State
8. MANAGING MAMBERS! MANABERS 10. ADDITIONS /| CHANGES
TmE MGR - B Doece e CChange [ Addition
NAME GARCIA, YASMIN NAME
STREET ADDRESS | 4338 SW B STREET STREET ADDRESS
CAY-SF-ZIP MIAME, FL 33134 M CITY-ST-ZIP
TLE MGR O oerete | Jme [ Change  [] Addition
NAME GARCIA, JOSEM NAME
STREET ADDRESS | 4338 STREET ADDRESS
Ly-ST-2iP MIAMI, FL 33134 CITY-ST-ZIP
TE 1 oelete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TIE {7 Delete TITLE (I Change  [] Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITy-ST-2P
TILE ) Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TITLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP crry-S1-2P P
1t. | hereby certify that the in, { i i i i pter 119, Florida Statutes. | further certify that the information
indicated on this report if tjue andfaccurate end that mySignatu i under oath; that | am a rmenaging member or manager of the
limited liability company/orfthe i i i A
SIGNATURE:
BIGNATURE AND ﬁPEDPR PRINTED NAME OF SIGW MEMBER, I , OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #

!
v



