|
- FILED |
2007 LIMITED LIABILITY COMPANY Apr 30,2007 08:00 AM

[ PO

DOCUMENT # 105000015143 Secretary of State
1. Entity Name
FINCA VIGIA, LLC
Principal Place of Businass Mailing Address
3750 WEST FLAGLER STREET 3750 WEST FLAGLER STREET
MIAMI, FL 33134 MIAMI, FL 33134
2. Principal Place of Business - No P.O. Box # 3. Maiting Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-LLC CR2E083 (12/06)
City & State ) City & Stata 4. FEl Number Applied For
- 20-2327513 Not Applicable
Zip Country Zp Country 5. Certficate of Stawus Desired [ ;§'g£qmﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agant
Name
ESTRELLA & DIAZ-LEYVA
3750 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
ther obligations of registered agent.

SIGNATURE 5

gnature, tyoed o printed reme of apart and e if ap (NOTE; Registered Agent signature required whan rainstating) DATE

TR S i ey
» .Make check payableto », ~ - ¢
Flotida Department of State R

: T o

Flling Fee Is $50.00
Due by May 1, 2007 n

B PR . “

9. MANAGING MEMBERS /MANAGERS 10. . ADIjITFONS/ CHANGES

TITE MGR [ Delere TILE [ Change [ Aaciition
NAME ESTRELLA, NICOLAS NAME
STREET ADDRESS | 3750 WEST FLAGLER STREET STREET ADDRESS
ChY-ST-2P MIAM!, FL 33134 OITY-5T-2P
TLE [ Delete TLE [ Crange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ——
- UDOODNT4=342
OITY-5T-2P GiTY-ST-2P A5AE 7 B ,-»,-la“ ama oo opo
TITE 3 Delete e R b M M ) e L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2P
TITLE O Delete TTLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P OITY-55-2P
LE [ gtete TME (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-57-2P
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
indicated on this raport is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limied liabity company or the receiver or tymlee empowereddn execule this :feon as required by Chapter 608, Florida Statutes.

#/o/h?

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




