: | o FILED

Apr 24,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State

04-24-2008 90014 023 ***138.75
DOCUMENT # L05000023572
1. Entity Name
CAPITAL INVESTMENT HOLDINGS, LLC
Principal Place of Business Mailing Address 60 0 2
525 ARAGON AVE 182 MADEIRA AVE )
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 78 54
P [+ T DAY EIAB RO
Suite, Apt. #, etc. Suite, Apt. #, alc. 04152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2528720 Not Applicable
Zip Country Zip Country 5. Certificain of Status Desirad 0 Eei.ggq:::l:étionalﬂ
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name s
TRANSGLOBAL CORPORATE ADMINISTRATION, LLC Fevnanda Se/ chort

520 BRICKELL KEY DRIVE Street Ad (P8, BoxMNumber is Not Accepeg)e)
SUITE 0-305 &f &agom &0(’
MIAMI, FL 33131
“Co1af (oalolec FL | 535 3y

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. @ C&\‘ /
SKSNATURE y/ /' ;//df

Sigrature. typed o prnted name of rmss(erWMpﬁum MOTE: Registered Agent signature (equired whan remnstating) DATE
(5= j
FILE NOWII! FEE IS $138.75 Mako chec!( payable to-
After May 1, 2008 Fee will be $538.75 FloHda Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR 1 petete TILE [ cChange [ Addition
NAME SOQICHER, FERNANDA NAME
STREET ADDRESS | 182 MADEIRA AVE SYREET ADDRESS
CiTY-ST-2IP CORAL GABLES, FL 33134 CITY-S1-2IP
TME {7 Delete TNLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE {2 Delele TITLE [IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
TITLE O Delete TITLE [ Cchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-S1-21P
TITLE T Dalete TITLE [0 Change [T Aotition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITy-S1-21°
Tne O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1p execute this report as required by Chapter 608, Florida Stalutes.

. Y6 208 5-96%,

SIGNATD R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #




