FILED
2006 LIMITED LIABILITY COMPANY 11 37, 2006 8:00 am

FLEY
DOCUMENT #105000019206 Secretary of State
1. Entity Name _ K Kok ok
SOUTH ONE INVESTMENTS LLC 02-27-2006 50432 019 *#*730.00
Principal Place of Business Mailing Address
256 REINETTE DR 256 REINETTE DR
MIAMI SPRINGS, FL 33166 MIAME SPRINGS, FL 33166
T s GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Appilied For
ZO-23 ?@5 / Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (] ?g‘gg“ﬁdr:dm“al
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
<POGONZA, LILIANA o .
256 REINETTE DR Street Address (P O Box Numbet is Not Acceptable)
MIAMI SPRINGS, FL 33166
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signanue, {yped or printed hame of fegistecad agort and tte  applicable. (NOTE: Registarad Agant signature requited when remstatng) DATE

Fillng Fee i3 $50.00 . 7. Make check payable to o

Due by May 1, 2006 - . Florida Department.of State . - .-
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TMLE MGRM T Detete MLE [JChange [ Addition
HAME MELNIK, LILIANA A NAME
STREET ADORESS | 256 REINETTE DR STREET ADDRESS
CIY-ST-2P MIAM] SPRINGS, FL 33166 CTY-ST-2P
TME 3 petete LE [0 Change ] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-S7-2P . CITY-ST-2P
THLE N O3 peiete Timg CJGharge [ Addiion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE ’ [ Delete TME O Change [T Addition
HAME HAME
STREET ADDRESS STREFT ADDRESS
QY- 5T-2p CITY-S7-2P
TIME 3 pelete TMLE [1cChange [ Addition
NAME . NAME
STRE_ET AODAESS . . STREET ADDRESS . .
CITY-ST-2P CITY-55-2P
141. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information

indicated on this report i and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability com theyeceiver or trustee el red 1o e a this report as required by Chapter 608, Flonda Statutes.
r( O 4 az/ 4// ¢ 7
SIGNATURE: on \ 0 B/ A 6?'/
BIGMTI.IREMD Mwmlm%mmmmmam Dayth\'u\el

= —



