FILED

2006 LI L REFORT . TANY  May 08, 2006 8:00 am
{ DOCUMENT #).05000006619 : Secretary of State

Aé;%béa[mmvl LL;: 04-18-2006 90008 012 ****50.00
Principal Place of Business Mailing Address
e g o 30007460
e v RSO O R

Suite. Apl. ¥, etc. Suite, Agt. 9. etc. . 02162006  Chg-LLC CR2EQR3 (11/05)

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

Zip Country Zip Country . cs::mmﬁzsgw:/d L ] gi-ggqé:a:::wm

8. Name and Address of Current Raglatered Agont 7. Name and Address of New Registered Agent

Name

SHAPIRO, MICHAEL B ESQ
7777 GLADES ROAD, STE. 110 Swroet Acdress (P.0. Box Numbar is Not Acceptabie}

BOCA RATON, FL 33434

W 6,.,{0 Cay FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registorad office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

]

SIGNATURE — =2 =
WMWNWWNNHIW {NOTE: Pagpeiaredt AGeri Sigrairs reuivad when fnstating) DATE
%850.00 Make check payabls to
Duo by May 1, 2008 Florida Dspartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGRM 3 Detetn Tme Clcunge [ Addition
NAME SUBLIME, INC. NAME
STREET ADDRESS | 6827 WEST COMMERCIAL BLVD. STREET ADDRESS
CITY-51-2P TAMARAC, FL. 33319 CiTY-5T-7P
me O Derety 1111 [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-S1-¢ CIFY-ST-2P
TME [ Detes TE O Change [T Adaition
MAME RAME
STREET ADORESS STREET ADDRESS:
cmy=se-nr - - N - hans -E-oy-sT ety — oo —
™Y O Delets mLE Ccange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GITY.ST-2P Ciry-ST- 29
TILE [ Detets TILE O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-51-79 CTy-$1-0p
ne 0 Oetetn e O Crunge [ Addition
HAME 3
STREET ADDRESS STREEF ADDRESS
orY-51-29 Y- ST-7P

11. 1 hereby cartify that the information suppliad with this filing doea not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as il made under cath; thal } am a managing member or manager ot the
limited liability company or the receiver or trustee empoweted to axecula this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /%7/‘
wnmy}ﬁ-m

OR PRINTED WAME OF SIONDI0 MANAGING DR AL REPRESENTATIVE Dmw Darytims Phong #




