FILED

2006 "'M'EER J.‘I\I:BRIIE.LTOYR$OMPANY . A ;’cf.zt’azr(;ogfss:gﬂ? o

DOCUMENT # L05000022473 04-27-2006 20019 005 ****50.00
hﬁﬂ%ﬁaﬂ?BISCUS GPLLC

Principal Place of Business Mailing Address . 2 0 036 ? 9 g

4535 PONCE DE LEON BLVD., 4535 PONCE DE LEQN BLVD,
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
Suite, Apt. #, etc, Suite, Apt. #, etc,
P L APt 2. & 03092006  Chg-LLC CR2ZE083 (11/05)
City & State City & State 4. FEI Number Applied For
m 369‘57 Not Applicable
Zip Country Zip Country - . 55 00 Additional
: i . al
5. Certificate of Status Dasired O Feo Roquired
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
HERNANDEZ, HARVEY
4535 PONCE DE LEON BLVD. Streat Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33145
City FL | Zip Code
8. The above named entity submits this stategpant for the purposa of changing its registered oifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signaturs, typad or prnled narme of registered agent and title if epplicabla. {NQTE: Regisiered Agent signature required whan rainstating) DATE
Filing Feo is 5%0.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS;‘CHANGES
T (7 Dekete e MG L D changs  [Jafiton
NAE N Hrve l—hsnymoe 2 [
SIREET ADDRESS sTReeT aDDREss | LS 3% ce e Loown Blue
CITY-ST-ZIP CITY-ST-2IP Qova l @19(,4 F[ 3}}4(.
TITLE O Dekete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ oelete TME [J Changa [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
cIy-81-71P CITY-ST-ZP
TE 1 petete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delets TITLE [ Ghange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TME O eleta TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZiP CITY-5T-21P
11. { hereby certify that the information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repor is true and accurate and ihglg y signaturp-akall have the same legal effect as il made under oalh that | am a managing member or manager of the
limited liability company or the racaivar or trustea te thig repert-asTEquired by Chapter 608, Florida Staiutas.
L2106
SIGNATURE:
SIGNATURE AND TYPED OR Pruu}{n NAME OF M us‘mt M , OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #

&,



