78
' FILED

hm? LIMITED LIABILITY COMPANY Apr 25,2007 8:00 am

DOCUMENT # 105000014418 ecretary of State
1. Entity Name 04-25-2007 90034 007 ****55 00
POSE & LOPEZ ARCHITECTS, LLC
Pringipal Place of Auysiness Msiing Agdress L
3400 CORAL WAY, 3400 CORAL WAY N
5TH FLOOR 5TH FLOOR .
MIAMI, FI. 33146 MIAMI, FL 33146 ‘ — ‘
S S I
Suite, Apt. #, etc. Suite, Apt. #, efc. 04032007 Chg-LLC CR2EO83 (12/06)
City & State ity & State 4. FE! Number Applied For
10w TL ot | ¥ L 20-2338474 Not Applicabie
Z%‘%Tq's‘ - ——-Country ZipBB qu - County  — 5. Cerlificate of Status Dosired- |{ ?gggqfr::w
6. Name and A of Current Ragl od Agent 7. Name and Address of New Registered Agent
Name
POSE, MANUEL G
3400 CORAL WAY Street Address (P.Q. Box Number is Not Acceplable)
5TH FLOOR
MIAMI. FL 33146
City FL | Zip Code

8. The above name entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE

Sionature, typed or Dot nernie ¢ regrsiered agent and thie f apohcabls. (NOTE: Regeriared Agent signatag roqear sd whe renstang) DATE
Fillng Fee Is $50.00 Make check payabils to
Due by May 1, 2007 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -

TILE MGR 1 Detcte ™me Actage [ Addition

NAME LOPEZ, BIENVENIDO E RAME

STREETADDRESS | 3400 CORAL WAY STREET ADDRESS

Cav-5i-2F | MIAML FL 33146 oy-§7-28 H\omn TL 3245 .

e MGR O petece e Y M crange [ Addition

NAME POSE, MANUEL V NAME

STREET ADORESS 1 3400 CORAL WAY STREEY ADDRESS — ‘ .

CFY-ST-ZP | MIAML FL 33145 avse | M g . L 32 oy -

e MGR 7 Detete me 4 [ Crange L] Adaiion

RAME POSE, MANUEL G KA

STREET ADORESS | 3400 CORAL WAY STREET ADDHESS

omy-s-2¢ | CORAL GABLES, FL 33146 avsze | Mol _FL 3215

THE 3 petete HILE I [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIiY-57-2P

LE 3 petere e [Jchange  [T] Addition

NAME NAME

STREET ADORESS STREET ADORESS

CTY-51-2P CerY-§1-2p

TMLE 1 Delete e [ Change [ Addition
_MAME b . NAME

STREET ADDRESS STREET ADDRESS N T

CITY-ST-2IP ﬂ CITY-ST-7P

11. I'hereby cerlily that the information su
indicated on this report is true and a
limited Hability company o the recei

this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shalt have the same legal effect as it made under oath; that | am a managing member ot manager of the
ee empoweied to execute this report as required by Chapter 608, Forida Statutes.

SIGNATURE: N 00“)/ % -2007

mmmuﬂmmeo’ WEMDER, OR A REPRESENTATIVE Daytme Phone #

|74




