FILED

Apr 15,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # 105000013767 04-15-2008 90102 032 ***138.75

1. Entity Name
50 CENTER LLC

Principal Place of Business Mailing Address 5 0 0 02 9 9 3

~4bRE=FRANSRORTBR 45PETRANSPORTDR-

TP fefel—g3G85 TP il 806

L L R AUEHIHORLACGAT O ATV
#00/ fash Joke M( PU B 2582
Suite, Apt. #, elc. Suite, Apt. #, eic.

04092008 Chg-LLC CR2ED83 (12/06)

i State City & State 4. FEI Numbe Applied For
jdmm /7 7Ib;)) ﬂ. 20-5;16085 Not Applicable
32‘)52 /ﬂ Coﬁ-g_ /4 ?3 Ls7 Couiys A §. Certificate of Status Desired O geselgeoqmmnal

6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent —
Name

SAAD, YASIN

R Slree: 2ddre?f P EE Box NuTbZ is El Acce%ble)
| ~ Zipn FL %80 |
B. The above named entity submits this statement for the purpose of changing its registered office or regigiered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature. typed or panled name of registered agent and litls i applicabe. {NOTE: Regrstared Agent signalure required when reinstatng) DATE
FILE NOW!I FEE 1S $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM - [ Delete TALE Strange [ Addition
RAME SAAD, YASIN NAME i_
STREET ADDRESS | AGQE-PRATSPORTDR —— 7+ V4 [452 Le ¥ /45‘1“(
CTY-ST-2P | el 30 GTY-ST-20P ; G /8]
e, FL 336/ i
e [ Delete TITLE / OcChange [J Adman
NAME NAME -
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-7P
TITLE O oelete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-21P CITY-SI- P
TITLE [J Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-S1-7P
TLE 1 Delete TILE O change [ Addition
NAME RAME
STREEE ADORESS STREET ADORESS
CITY-§7-21P CIrY-§T1-4p
TMLE 0 eete e Clcrange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-ST-2P CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not quably tor the exempitions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute thi r as required by Chapter 608, Florida Statutes.

SIGNATURE: DT W\ - %D; 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGH!ING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

Dayume Phone #




