T | FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

DOCUMENT # L05000016034 Secretary of State
1. Entity Name 02-27-2006 90426 Q37 ****50.00
2741 NW 174TH STREET, LLC
Principal Place of Business Mailing Address
8040 N 155 STREET 8040 NW 155 STREET
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016 200 10 g 3 8
e s DM R R mENwO
Suite, Apl. #, efc. Suite, Apt. #, etc. 01092006 Chg-LLC CR2E08B3 (11/05)
City & State City & State 4. FEI Number Applied For
20-3 652540 Not Applicable
ap Country ap Country 5, Centificate of Stalus Desired O ?:.ggqmﬁunal
6. Nama and Address of Current Registored Agent 7. Nawe and Address of New Rogistorad Agont
Name
LAZO, FELIX P
8040 NW 155 STREET Street Address {P.C. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signahsre, typed of printed name of regrsiored agent and titke if opplicatia. {NOTE: Regstemad Agent signatun raquinsd when reinststing) DATE

Filing Fee Is $50. Make check payable to

Duengy May 1, 2006 Flosida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TIME MGRM [ Delete THLE Ochange ] Addition
NAME LAZO, FELIX P NAME
STREET ADDRESS | BO40 NW 155 STREET STREET ADDRESS
Cmy-s1-ap MIAMI LAKES, FL 33016 CiTY- ST-2P
mi O Delete TALE [Jchange 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
e O] Detets TLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
e [ peete THE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TME O Delete TME O cChange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Ciry-s1-0p
TILE [ Delete TME OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cerify that the information
indicated on this report is true and accurate an signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

otloaloe  Gos sz

l -~
ANTATYPED QR TRONTED OF BIGNING MAM: MEMBER, R, OR AUTHC RESENTATVE Dat Deyiime Phone #




