FILED

' Jun 22,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000021799 05-05-2006 90034 030 ****50.00

1. Entity Name

LAW OFFICES OF BERESFORD A. LANDERS, JR., PLLC

Principal Place of Business Mailing Address
1393 S.W. 1ST STREET 310 N.W. 84TH TERRACE
4208 MIAMI, FL 33150 US 30010339

MIAMI, FL 33135 US

2. Principal Place of Business 3. Mailing Address

e ———— IV RNNERN N

Suite, Apl. #, etc. Suile. Ap!. #. etc. H20-A 05022006  Chg-LLC CR2E083 (11/05)

City & State City & State 4, FEI Number [ [#oplied For

- . M I1AAMT  F L 35~ 11%88307 [__[nct applicable |

L —

Zp Country Zi% 3 /35 Count-rb ADE 5. Certificate of Status Desired x| ?i'ggql’;:’:;“”"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Nama e
LANDERS, BERESFORD A JR. LAaMDNER BERESFORD A- TR
310 NW. 84TH TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33150

1393 s/ 15T sTREET f 420-A

M1 BrT) FL [*%%,75

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

SIGNATURE % MK\A—') A 40*'9'9*0‘ Ta, LH-2-06

Signature, tyned o prifed name of regisierad egen: and title if epplicable, {NDTE: Regisiered Ageni signaiure required when reinsiating) DATE
Filing Fee Is $50.00 _ Make check payable to
Due by September 6, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete TITLE [ Change ] Addition
NAME LANDERS, BERESFORD A JR. NAME
STREET ADDRESS | 310 N.W. B4TH TERRACE STREET ADDRESS
CrvY-S1-2Ip MIAMI, FL 33150 CTy-ST-2P
TITLE 3 Delete TITLE ] change [ Additlon
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-5T-TP CITY-ST-7P
TILE [ Delete TLE ] Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P
THLE [ Delete THLE [0 change  TJ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2P
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
e O Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal ellect as if made under oath; that | am a managing member or manager ol the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X ’BM‘M A )404&4»% 5-2-0¢ (784)39¢-34658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Duytime Phane #
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