FILED

Apr 13,2006 8:00 am
2006 LIMITED LIABILITY COMPANY ecretary of State

1. Entity Name
BARED FIRE CONSULTING, "LLC"
4199
Principal Place of Business Mailing Address ZB “ ‘ J 1
922 MALAGA AVE 922 MALAGA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uits, Ap 04082006  Chg-LLC CR2EQB3 (11/05)
City & State City & Stata 4. FEI Number Apptied For
20 - 58 44 84 } Not Applicable
Zi Count Zj Count i
P untry P ountry . Certificate of Status Desirad (! $5.00 Additional
Fes Requirad
6. Name and Addross of Current Registered Agent 7. Name and Add of New Reg od Agent
Nama
BARED, ANTONIO
922 MALAGA AVE. Strest Address (P.O. Box Number is Mot Acceptable)}
CORAL GABLES, FL 33134
City FL | Zip Code
8. The above named eniity submits this statement far the purpoese of changing itg registerad office or registared agant, or both, in the State of Florida. | arm familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typad or printad nama of registared agant and Lille if applicable. (NOTE: Registared Aganl aignalure raguired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS /CHANGES
me O delete THLE ﬁ?e.ﬁ de. T [JChange [ Addition
NAME NAME Aoiforpe o Bazed Mo A G
STREET ADDRESS STREET ADDRESS G222 WNalidgn Ave
CIY-51-2P Y-S1.2P Cpant Eables, FL. 33/ 3¢
TILE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7PP
TIE O Detete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SY.2IF CITY-ST-2
iniE O pelere TITLE ] Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST.2IF CITY-ST-2IP
TILE [} palate TIILE [ changs [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-81-2iP CITY-ST-ZIP
MLE [ Dalete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciry-S1-ziP
11. | hereoy certify that the informaiion supptiad with this filing does nat qualify for the exemptions contained in Chapter 119, Flgrida Statutes. § further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the raceiygr or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutas.
SIGNATURE: C/_ Q ‘f/f/o & (g0 #¢8 -287/
. 7 T
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




